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ABSTRACT
Title: Fostering Needs First: An OTRs guide to evaluation
Background: Individuals transitioning out of foster care (ITF) are experiencing
occupational, personal, and environmental barriers, affecting their ability to maintain
independent living. Specific barriers to independence experienced by this population
include high rates of homelessness, increased rates of poverty, and increased mental
health disruptions (Gomez, Ryan, Norton, Jones, & Galan-Cisneros 2015; Lee & Morgan,
2017; O’Neal, 2015).
Purpose: The purpose of this product is to establish the role for occupational therapy in
the foster care system, specifically in the transition out of services and into independent
living. This product aims to establish an approach to evaluation and intervention that
addresses all areas of the person, their occupations, and their environment in order to
improve outcomes for this population.
Methods: A literature review was conducted on the current needs of ITF, existing
evaluation tools used, and evidence-based interventions used by occupational therapists
and independent living programs. This revealed a need for a client-centered, occupationbased guide to evaluation to identify individualized needs of ITF. Concepts from the
person-environment-occupation (PEO) model (Law et al., 1996), Maslow’s hierarchy of
needs (Maslow, 1943), and Taylor’s (2008) intentional relationship model were used for
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the development of the product. This product was developed for use of registered
occupational therapists (OTRs) when evaluating needs of ITF.
Conclusion: Fostering Needs First: An OTR’s guide to evaluation for individuals
transitioning out of foster care is a guide to evaluation for ITF and was designed to be
implemented by OTRs in a variety of settings that provide services to ITF such as
government agencies, schools, and psychosocial service providers.
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CHAPTER I
INTRODUCTION
Being involved in the foster care system is a leading determinant of homelessness
(Gomez, Ryan, Norton, Jones, & Galan-Cisneros 2015). Individuals within this
population also experience a high rate of adversities including trauma, mental health
concerns, homelessness, unemployment, poverty, and health complications (Ahmann,
2017; Precin, Timque, & Walsh, 2010: Gomez et al., 2015; O’Neal, 2015; Spencer,
Collins, Ward, & Smashnaya, 2010; Spencer, Drew, Gowdy, & Horn, 2018;).
Furthermore, once individuals reach adulthood, the supports they received when in foster
care are diminished. There is a need for additional supports for this population as they
prepare to transition out of foster care and into independent living. The needs described
above correlate with areas of occupation that are addressed by occupational therapists.
As described in the Occupational Therapy Practice Framework (OTPF),
occupational therapy is defined as, “the therapeutic use of everyday life activities
(occupations) with individuals or groups for the purpose of enhancing or enabling
participation in role, habits, and routines in home, school, workplace, community, and
other settings,” (American Occupational Therapy Association [AOTA], 2014, p. S1).
These are areas of practice that occupational therapists are qualified to work on.
Therefore, occupational therapists are trained to address the various needs of individuals
transitioning out of foster care (AOTA, 2017).
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There are numerous intervention strategies and programs that have been effective
in improving specific outcomes such as education or work (Lee & Morgan, 2017).
However, individuals transitioning out of foster care (ITF) still reported several areas of
unmet needs (Katz & Courtney, 2015; Lemus, Farruggia, Germo, & Chang, 2017). These
individuals continue to experience poor outcomes once living independently despite
engaging in evidence-based and effective interventions. After conducting additional
research, it became evident that not all individuals transitioning out of care experience the
same barriers. Further research revealed there is a lack of evaluation tools used to identify
specific needs of this population. An evaluation tool designed to identify the specific
occupational and basic needs of individuals transitioning out of foster care did not exist.
The product of this scholarly project, Fostering Needs First: An OTRs guide to
evaluation for individuals transitioning out of care, was developed to address basic and
occupational needs of ITF and create a role of occupational therapy in the foster care
system.
This product was created using research and a triangulation of theories to provide
an encompassing view of the person and their needs. Maslow’s hierarchy of needs (1946)
was utilized to address the chronology of items being addressed in evaluation, by first
establishing basic needs. The person-environment-occupation (PEO) model (Law et al.,
1996) was used to organize the outcomes addressed within the evaluation in an organized
and transactional manner. The image below is a visual representation of how concepts of
PEO (Law et al., 1996) and Maslow’s hierarchy of needs (Maslow, 1943) have been used
to showcase the various barriers experienced by foster youth transitioning out of care.
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In addition to PEO (Law et al., 1996) and Maslow’s Hierarchy of Needs,
(Maslow, 1943), Taylor’s (2008) intentional relationship model (IRM) was weaved
throughout the guide to remind the administrator to build rapport, trust, and therapeutic
listening within the evaluation to increase the responsivity of the client.
The interweaving of theories used to develop this evaluation guide ensures
occupational therapists working with ITF provide client-centered and individualized care
that focuses on all areas of need. The combination of theories allows the occupational
therapist to remain rooted in the main concepts of occupational therapy and provide the
skilled care required to facilitate successful independent living amongst individuals
transitioning out of care.
Fostering Needs First: An OTRs guide to evaluation for individuals transitioning
out of care was designed to be administered by OTRs to individuals ages 15-21 who are
3

in or have had experience in the foster care system and are transitioning to adult
independent living. This guide can be implemented into the evaluation phase of the
occupational therapy process in settings such as state agencies, schools, outpatient
psychosocial settings, and independent living skills programs.
Terminology
Terminology relevant to this scholarly project are as follows:
•

Foster care: The social service provided to youth who are removed from their
home and placed in protective custody.

•

Individuals transitioning out of foster care (ITF): individuals aged 15-21 years
old who are in the foster care system and are preparing to live independently.
Key factors that may affect the implementation of this product into clinical

practice include lack of occupational therapy’s role in the foster care system, lack of
research investigating the effectiveness of this guide, and reimbursement. The limited
role occupational therapy has in foster care may steer practitioners away from attempting
to establish a new role for the profession. Advocating for the role of occupational therapy
will be necessary when attempting to establish a role for the profession in this specific
system. . The evaluation guide contains two separate parts. Part I of the product serves as
a guide containing information that will be beneficial for the occupational therapist to use
when learning about the role of occupational therapy in foster care, common barriers ITF
commonly experience, and how theories such as PEO (Law, 1996), Maslow’s (1943)
hierarchy of needs, and the IRM (Taylor, 2008) can be used to identify specific needs
within this population. Part II of this product contains tools such as flowcharts and
examples of interpersonal events that may occur and which modes are appropriate to use
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to maintain the therapeutic relationship. Each flowchart contains components of the
models supporting this approach. Finally, the appendix of the product contains case
studies for OTRs to use to show how implementation of the guide works.
The next chapter, Chapter II, provides a literature review based on the research
the authors found regarding the common barriers experienced by individuals transitioning
out of foster care, existing interventions for this population, and gaps in care that are
preventing youth within this population from engaging in successful independent living.
Chapter III discusses the methodology used in the development of this scholarly project.
Ch IV provides and overview of the product that was developed following the literature
review and the identification of a need for an evaluation guide to pinpoint individualized
needs of individuals transitioning out of care. Finally, Ch. V provides a summary of the
key findings of this scholarly project. A copy of the evaluation guide can be found in
appendix A.
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CHAPTER II
LITERATURE REVIEW
A significant portion of youth are placed in the foster care system due to violence,
neglect, abuse, or traumatic events experience difficulty transitioning to independent
living upon aging out of care (Ahmann, 2017). Youth in the foster care system experience
trauma at higher rates than their peers (Rebbe, Nurius, Courtney, & Ahrens, 2018) which
often results in increased rates of psychological, emotional, and behavioral disruptions
(Deutsch et al., 2015; Lee & Morgan, 2017; & Precin et al., 2010). Lee and Morgan
(2017) reported post-traumatic stress disorder (PTSD) levels amongst youth in this
population to be five times higher than the general public. Specific areas of difficulty
experienced by this population include limited education, inability to obtain or maintain
employment, lack of financial funds to meet basic needs, early pregnancy, limited
healthcare access, homelessness, lack of healthy relationships due to limited interpersonal
skills, and heightened involvement with the criminal justice system (Ahmann, 2017;
Precin et al., 2010; Spencer et al., 2018; Spencer et al., 2010). While there are various
interventions and programs that have been developed to assist these youth in transitioning
into independent living, there is not a single program that addresses all areas of difficulty
faced by foster youth. Additionally, there is a lack of evaluation tools used to address the
various areas of need within this population. The purpose of this literature review is to
explore the barriers to successful independent living for foster youth, research existing
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programming and interventions used to assist youth, and identify ways in which
occupational therapists may assist by implementing programs, providing emotional and
mental support, and coaching other professionals working with this population.
Challenges to occupational performance
Laws and policies affecting youth in the foster care system vary state by state. As
a child in foster care reaches adolescence, many factors impact their transition into
adulthood. Adolescents who are not legally adopted by families by age 18-21 are
considered to age out of the system (Lee & Morgan, 2017). In addition to aging out of the
system, adolescence may apply to be emancipated from the foster system as they reach
18 years of age (Lee & Morgan, 2017). For the purpose of the literature review, youth
transitioning out of the foster care system are defined as adolescence ages 16-21 who are
not adopted by the time they reach legal adulthood. Additionally, in this literature review
we will explore the various outcomes of adults who are alumni of the foster care system.
Youth in foster care are exposed to a multitude of challenges across the areas of
person, environment, and occupation. For this reason, the PEO model was selected as the
organizational framework for this literature review (Law et al., 1996). These challenges
impact outcomes for youth as they transition into independent living. Youth are exposed
to trauma, adverse health outcomes, contextual and cultural barriers, social relationship
challenges, and occupational deficits impacting success in independent living.
Personal Barriers Impacting Occupational Performance.
Foster youth experience a variety of person-centered deficits that impede their
ability to successfully transition into independent living. Often, these person-related
deficits are a result of exposure to trauma. Trauma is only one of the multifactorial
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variables to effect person-centered outcomes for youth in foster care. Adverse Childhood
Experiences (ACEs) is the term used to describe all types of abuse, neglect, and other
traumatic experiences that individuals under the age of 18 are exposed to (Centers for
Disease Control [CDC], 2019). Risky health behaviors, chronic health conditions, low
life potential, and early death have all been tied to a high number of ACEs (CDC, 2019).
Select populations are more susceptible to experiencing ACEs because of social and
economic conditions in which they live, learn, work, and play (CDC, 2019). Foster youth
are exposed to high rates of poverty, abuse, neglect, domestic violence, and parental
substance abuse (Rebbe et al., 2018), which are all described by the CDC (2019) as
ACEs. These ACEs, which are often a result of exposure to complex trauma, may result
in serious health deficits. Specifically, researchers report foster youth experience
developmental, mental, social-emotional, and physical impairments at higher rates than
their peers (Spencer et al., 2018). Deutsch et al. (2015) reported that an estimated 75% of
children in the foster care system experience mental and behavioral health problems.
Deficits such as these restrict youth from participating in meaningful occupations across
the lifespan (American Occupational Therapy Association [AOTA], 2017) and continue
to affect their lives upon exiting the foster care system and transitioning into independent
living.
Developmental barriers.
Foster youth experience a wide variety of development delays that impede their
ability to engage in meaningful occupations successfully on their own. According to
Deutsch et al. (2015) children who have experienced early adversity are at an increased
risk for developmental and cognitive delays. Common diagnoses within the younger
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portion of foster children include general language disorders, poor social-adaptive skills,
and delayed fine motor skills (Deutsch et al., 2015). Neurologically, exposure to
complex trauma may negatively impact development, IQ, memory, and problem solving
skills (Deustch et al., 2015). As for older children and adolescents, there are higher rates
of educational disorders, learning disabilities, behavioral disorders, and limited cognitive
ability (Deutsch et al., 2015). Cognitive impairments, which were often a result of
exposure to complex trauma and neglect, impedes a child’s ability to learn, engage with
peers, and perform well in school (AOTA, 2017; Deutsch et al., 2015). AOTA (2017) and
Duestch et al. (2015) suggested that early identification and intervention by healthcare
professionals is warranted to assist foster youth in occupations such as education and
social participation.
Mental health barriers.
In addition to developmental delays, foster youth are more likely to experience
mental health symptoms that disrupt engagement in daily occupations. The most common
mental health diagnoses experienced amongst foster youth include attention
deficit/hyperactivity disorder, oppositional defiant disorder, conduct disorder, anxiety
(stemming from social phobia, generalized anxiety disorder, and separation anxiety
disorder), disordered eating including anorexia and bulimia, enuresis, encopresis, mood
disorders including major depression and mania, disruptive behavioral issues and PTSD
(Deutsch et al., 2015; Katz & Courtney, 2015; & Lee & Morgan, 2017). Mental health
challenges such as these may affect foster youth throughout the lifespan if not properly
accommodated for, impeding their ability to transition to independent living successfully
as a young adult. In a study conducted by Opsal and Eman (2018), foster youth reported
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relying on mental health professionals to assist them in managing their mental health
while attending university.
Social-emotional barriers.
Social-emotional difficulties are also prevalent amongst foster youth and
adversely affect occupational performance. Social-emotional deficits that foster youth
experience include impaired ability to regulate emotions which could present as
symptoms of hypervigilance, hyperactivity, impulsivity, apathy, and sleep disorders
(AOTA , 2017; Deustch et al., 2015).
These symptoms impact engagement in meaningful occupations such as social
participation, activities of daily living (ADLs), education, instrumental activities of daily
living (IADLs), play/leisure, and sleep/rest (AOTA, 2017). Trauma also influences
occupational performance deficits in forming healthy social relationships. Many youths
who have experienced trauma have increased adversities with attachment and exposure
(Precin et al., 2010). Deustch et al. (2015) reported that over 40% of foster care children
require special education services in school settings due to severe attention difficulties,
impulsivity, and aggression. In addition to difficulty with education, the psychosocial
neglect foster children are potentially exposed to prior to foster care placement may
reduce early social reciprocity, decreasing the child’s motivation and ability to initiate,
sustain or end verbal and non-verbal communication with others. (Deustch et al., 2015).
Finally, many foster children experience difficulty with attachment and resiliency due to
exposure to trauma (Precin et al., 2010) which may cause further difficulty for social
participation with peers, family, and community members (AOTA, 2017).
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Barriers to attaining goals.
Youth transitioning out of care have specific personal life goals about their future;
however, these goals are often met with barriers and obstacles. Common goals of youth
aging out of the foster care system include education, employment, housing, and
transportation (Lemus et al., 2017). Notably, the large majority of foster youth identified
work and education to be the most important as well as the personal outcomes they
perceived to have the most control over (Lemus et al., 2017). Therefore, providing
additional support for post-secondary education and vocation attainment is warranted.
Lemus et al. (2017) conducted a thematic qualitative study to address the plans,
goals, and concerns for the future of youth aged 17-20 years old in foster care.
Specifically, the researchers examined immediate plans, life goals, and concerns related
to those goals of pre-emancipated youth. Self-determination was also measured as
evidenced by prioritization of goals, perceived control over goals, and intended age of
completion. Results indicated that 93% of those surveyed had at least one education goal
within the next year. Half of those surveyed had plans to work full or part time (Lemus et
al. 2017). Concerning those plans, 65% of those surveyed were definite about them,
while 35% were non-definite with youth being more than held certain about their plans
(Lemus et al. 2017). Professionals working with this population should be aware of the
uncertainty foster youth have when planning for their future.
Foster youth often report feeling unstable in housing, lack required resources to
access post-secondary education, and have limited social circles in which they can turn to
for support (Rosenberg & Kim, 2018). Foster care alumni living on their own reported
many unmet needs in various areas including financial resources and housing (Katz &
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Courtney, 2015). However, across areas of independent living, the most common answer
regarding unmet needs was all needs (Katz & Courtney, 2015). Foster youth reported not
having the skills or knowledge on how to access various resources and supports available
to them (Lemus et al., 2017). Before transitioning to independent living, youth have goals
of their future that are often met with barriers preventing success across areas of daily
life.
Physical barriers.
Exposure to ACEs make foster youth more susceptible to poor physical health
outcomes (Rebbe et al., 2018). According to Rebbe et al. (2018), higher ACEs were
associated with greater report of physical disability, sexually risky behavior, STDs,
poorer physical health, and higher occurrence of cardiovascular health problems. Youth
who have been in foster care also experience higher rates of health problems such as
hypertension, diabetes, heart disease, exposure to stress and asthma when compared to
their non-foster youth peers (Rebbe et al., 2018). Researchers reported 40.17% of youth
surveyed in their study were smokers, 36.63% possessed an STD, two thirds were obese,
and 64.62% described themselves as being in overall poor physical health (Rebbe et al.,
2018). In addition to being more susceptible to physical ailments described above, foster
youth are also less likely to have access to health care insurance (Lee & Morgan, 2017),
which creates an even larger barrier to overcome when participating in the IADL of
health maintenance and management. Not only are foster youth more susceptible to
experiencing person-centered deficits such as developmental, mental, social-emotional,
and physical difficulties, they are also faced with various environmental and contextual
barriers that challenge successful transitioning out of the foster care system.
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Environmental Barriers Impacting Occupational Performance
Youth in foster care experience a variety of contextual challenges throughout their
adolescence. These contextual challenges include barriers within their physical, social,
and cultural context, which adversely affects overall occupational performance.
Physical environmental barriers.
While in and transitioning out of foster care, youth experience changes in
housing. These changes come from changing placements, moving away from home,
changing schools, or finding independent housing. Before transitioning to independent
living, youth may be placed in foster homes, group homes, or residential facilities. Youth
in group homes or residential facilities face barriers such as high staff turnover, younger
caretakers, and are provided with less stability than those placed with foster families
(Rosenberg & Kim, 2018). For alumni of the foster care system who are enrolled in postsecondary education, finding housing when university is not in session can be
challenging. This leads to adolescents sleeping in cars or staying at friends’ houses due to
less stable or permanent support from foster caregivers or family (Opsal & Eman, 2018).
Transitioning to independent living comes with the risk of homelessness for these young
adults.
Being involved in the foster care system is a leading factor for homelessness
(Gomez et al., 2015). Within 18 months of emancipation 40-50% of foster youth become
homeless (O’Neal, 2015). Youth who experience homelessness during their transition to
independent living experience more challenges such as learned helplessness, decreased
odds of participation in post-secondary education, and decreased employment (Gomez et
al., 2015; Rosenberg et al., 2018). While federal and state programming exists to assist in
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housing for alumni of the foster care system, many individuals report trouble navigating
or qualifying for these services (Paul-Ward, 2009; Yelick, 2017). In one study, Yelick
(2017) reported that 75% of youth transitioned out of foster care into an independent
housing; however, one year later, only 55% of those surveyed maintained independent
housing. Of those surveyed, females and young parents were twice as likely to maintain
independent housing (Yelick, 2017). Youth reported housing as a main barrier to
independent living (Opsal & Eman, 2018). Without shelter to meet basic needs, alumni of
the foster care system experience poor outcomes and increased difficulty succeeding in
independent living.
Temporal environmental barriers.
Late adolescence and early adulthood bring specific transitional events for youth
aging out of foster care. Specific transitions include moving to a new neighborhood,
switching schools, losing contact with old friends, being placed apart from one or more
biological siblings, and having limited contact with biological parents (Fawley-King,
Trask, Zhang, & Aarons, 2017). Occupational performance during these transitions is
negatively impacted by a poor fit between environmental and personal variables.
Youth self-identify many barriers that arise during their transition to independent
living as they age out of foster care. Economic barriers were reported by youth who
struggled to meet basic needs due to poor financial planning, learning by error, poor
financial literacy, and not having the skills needed to complete daily occupations (TrejosCastillo, Davis, & Hipps, 2015). While transitioning out of supportive care, youth also
reported loss of social connection and support as they move towards independent living
(Lee & Morgan, 2017). During this time of change and independence, youth reported

14

feeling underprepared for the transition despite involvement in various programs that
target transition out of foster care (Katz & Courtney, 2015; Gomez et al., 2015).
Late adolescence and early adulthood also bring transitions into work and/or
post-secondary education. For youth transitioning out of foster care, many barriers
complicate these typical transitions. Youth who are not involved in the foster care
system, aged 18-24 years old, typically rely on their family for financial and emotional
support as they navigate the adult world and transition to independent living. Financial
and emotional support from family is a common missing factor for foster youth, which
often forces former foster youth into adulthood much sooner than their non-foster care
involved peers (Opsal & Eman, 2018). Lack of emotional support from families often
results in poor development of necessary skills required for successful transition into
adulthood. Foster youth often report feeling unstable in housing, lack required resources
to access post-secondary education, and have limited social circles in which they can turn
to for support (Rosenberg & Kim, 2018).
In some states, college tuition is waived for foster alumni; however, tuition and
fee waivers are not a complete solution for ensuring engagement in post-secondary
education. Proper use and implementation of these supports can assist individuals in the
foster care system in succeeding in the occupation of education (Watt, Seyoun Kim, &
Garrison, 2018). Overall, foster youth are less likely to be employed, complete high
school, or complete post-secondary education (Lee & Morgan, 2017; Woodgate,
Marokinyo, & Martin, 2018). These traditional transitional experiences can be
complicated by various social barriers.
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Social environmental barriers.
Youth aging out of foster care experience barriers in their social relationships.
Youth face challenges with emotional support, peer support, navigating caregiver
relationships, and navigating biological family support and contact.
Foster youth who age out of the system without solid social support from an adult
often face occupational deficits such as limited employment, lack of education, increased
rates of teen pregnancy, lack of financial stability, homelessness, and increased
involvement with the criminal justice system (Ahmann, 2017). Youth transitioning out of
care also experience unique challenges with social supports and healthy relationships.
Lee and Morgan (2017) reported that due to past experiences, foster youth transitioning
out of care often lack traditional social support. The researchers discovered that a lack of
perceived social support was a high indicator of unmet needs and higher social support
indicated a lower level of unmet needs (Katz & Courtney, 2015).
Cultural environmental barriers.
There are various cultural perceptions experienced by foster youth that affect how
they engage in meaningful occupations such as education and work. Opsal & Eman
(2018) reported that students who participated in a university program for foster care
alumni identified feeling a sense of belonging and decreased feelings of stigma that is
often associated with foster care status. Many students expressed feeling a sense of relief
knowing they did not have to justify their situation or experiences to other group
members because they were all in the same situation as members in the foster care
system. Participants were not worried about being judged for their past or not having
supportive caregivers (Opsal & Eman, 2018). Results reported by Opsal and Eman (2018)
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indicate that addressing the cultural needs of adolescents in foster care is necessary for
successful occupational performance.
Occupational Barriers Impacting Occupational Performance
Foster youth experience a variety of occupational and performance pattern deficits
that affect their ability to participate in various meaningful occupations across the
lifespan (AOTA, 2017). Using the occupational therapy practice framework (OTPF),
these difficulties can be categorized into occupational and performance pattern deficits
(AOTA, 2014). The following deficits described below are major barriers to independent
living upon aging out of the foster care system (AOTA, 2017).
Occupational Performance Deficits
AOTA (2017) stated, “While each individual will demonstrate their own unique
strengths and needs, living in a home that is deemed ‘unsafe’ creates an atmosphere for
adversity and stress during critical developmental periods.” (p.1). Social participation,
ADLs, education, IADLs, play/leisure, and sleep/rest are the main occupational deficits
occurring during childhood (AOTA, 2017). Additionally, Ahmann (2017) asserted foster
youth often face occupational deficits such as limited employment, lack of education,
lack of financial stability, inability to obtain healthcare services, homelessness, and
increased involvement with the criminal justice system. Various occupational deficits
such as difficulty with IADLs, social participation, education, and work prevent foster
youth from being successful with independent living.
IADL barriers.
Various occupations that fall under the category of IADLs impede foster youth’s
abilities to successfully transition out of the foster care system and into independent
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living. AOTA (2017) identified that individuals in the foster care system lack knowledge
and skills necessary for independent living specifically with concepts of money earning
and management, also referred to as financial maintenance and management (AOTA,
2014), and health care maintenance and management.
Financial maintenance and management.
As youth in foster care transition into independent living, unique financial
challenges emerge due to non-traditional variables. Additionally, programming that helps
support youth during their transition is often difficult to navigate or access, leading to
poor financial outcomes. Youth who are not involved in the foster care system
transitioning onto post-secondary education, aged 18-24 years old, typically rely on their
family for financial support as they navigate the adult world and transition into
independent living (Opsal & Eman, 2018). Financial support from family is a common
missing factor for foster youth, which often forces former foster youth into adulthood
much sooner than their non-foster care involved peers and often without the necessary
skills required for successful transition into adulthood. Financial difficulties create
barriers to engagement in occupations such as education and the IADL of home
maintenance and management. According to Opsal and Eman (2018), economic security
was a common challenge identified by participants. Most participants were unable to ask
caregivers for funds to support themselves and often felt stressed about the financial
uncertainty about future semesters in college (Opsal & Eman, 2018). Trejos-Castillo et al.
(2015) reported that greater financial literacy was associated with a greater level of
independent living skills. However, youth report negative associations with finances due
to time periods of not being able to afford basic needs and negative financial experiences
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(Trejos-Castillo et al., 2015). Alumni of the foster care system are three times more likely
to live at or below the poverty level than the general population (Lee & Morgan, 2017).
Factors such as lower income and lack of financial literacy skills impact various other
areas of occupation necessary for independent living.
Health maintenance and management.
Foster youth often lack performance skills and access to health care services
required to maintain physical and mental health. Foster children have significantly
higher health risks and complications reported than the general population (Rebbe et al.,
2018). Additionally, foster youth are more likely to perform high risk health behaviors
leading to poorer health outcomes (Dworsky & Gitlow, 2017; Rebbe et al., 2018). These
behaviors lead to high instances of cardiovascular disease, sexual-related disorders, and
poorer physical health (Rebbe et al., 2018). Additionally, alumni of the foster care system
are twice as likely to not have health insurance than the general population (Lee &
Morgan, 2017). These factors contribute to poorer health outcomes for this population
which impact other areas of daily living.
Home establishment and maintenance.
Upon transitioning out of the foster care system, youth lack the skills required for
obtaining and maintaining housing which often leads to homelessness. Youth who
experience homelessness were less likely to obtain post-secondary education and
employment upon exiting the foster care system (Rosenberg & Kim, 2018). Foster care
alumni who experience homelessness are more likely to demonstrate behaviors of learned
helplessness and report a greater number of unmet needs than homeless young adults who
had not been in foster care (Gomez et al., 2017). Among foster alumni who are living
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independently, housing and housing stability are a commonly reported unmet need (Katz
& Courtney, 2015). Housing assistance was reported among the most helpful services
offered, but there are gaps in services such as affordable housing and structured
transitional housing (Yelick, 2017). Yelick (2017) reported that of the 75% of
participants who initially transitioned into independent housing, only 55% of youth and
young adults possess independent housing one year later. Maintaining secure housing is
an important factor to promote successful independent living.
Educational barriers.
Foster youth lack crucial performance skills and resources necessary for
engagement in post-secondary education upon exiting the foster care system. Education is
an important goal shared by a majority of foster youth (Lemus et al., 2017). Youth may
have goals about high school completion or secondary education options (Lemus et al.,
2017). Addressing education is important because youth in this population experience
more positive outcomes with higher levels of education (Rosenberg & Kim, 2018;
Spencer et al., 2010; Trejos-Castillo et al., 2015; Yelick, 2017). Despite federal and state
financial programs to support higher education in the foster youth community, education
outcomes are limited (Watt et al., 2018). Foster care alumni are aware of these deficits.
Youth report being significantly behind in their schooling (Yelick, 2017). These deficits
may be explained by variables such as mental health challenges, lack of support, and
holes in public schooling due to multiple moves (Yelick, 2017). For youth seeking postsecondary education, many barriers prevent completion of a degree. Many participants
stated they had a hard time adjusting to being a university student because it was more
rigorous than high school programming (Opsal & Eman, 2018). Participants identified
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this challenge as particularly trying because they also had to come to terms with the fact
that they were alone and without caregiver support at this time as well (Opsal & Eman,
2018). Barriers to participation in education discussed above may also negatively impact
successful engagement in the occupation of work.
Work barriers.
Obtaining and maintaining stable employment upon leaving the foster care
system was identified as an occupational deficit experienced by foster youth (Lee &
Morgan, 2017). Youth aging out of care are less likely to acquire and maintain steady
jobs and succeed in employment without the support of programming (Dworsky &
Gitlow, 2017; Lee & Morgan, 2017). When comparing employment rates, 80% of foster
care alumni maintain employment versus 95% of the general public (Lee & Morgan,
2017). The jobs that are acquired by foster alumni are often less profitable than their
peers; earnings for this population are below the national poverty rate ($16,317) at
$13,118-$14,163 (Dworsky & Gitlow, 2017). Common jobs for this population are less
reliable and have higher turnover and lower benefits. Youth most commonly reported
working part time jobs with lower wages such as food service (Yelick, 2017). Young
adults aging out of foster care who are parents have additional work challenges. A
decrease in employment and earnings were associated with demographic variables of
being African America, having more children at the age of emancipation, having frequent
runaways, and being involved with the juvenile system (Dworsky & Gitlow, 2017). Work
is a valuable occupation that holds different meaning and fosters different connections for
individuals. Inability to engage in this occupation may negatively impact successful
independent living.
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Social participation barriers.
Foster youth transitioning out of the foster care system lack interpersonal
communication skills necessary to sustain and maintain healthy relationships with peers,
family, and community members (AOTA, 2017). As a result of developmental,
behavioral, and social-emotional difficulties discussed above, foster youth often lack
skills necessary to engage independently in social participation (Deustch et al., 2015).
Authors reported that foster youth who have experienced complex trauma often lack the
ability to regulate their emotions appropriately in order to act accordingly to social norms
(Deustch et al., 2015). If not addressed early on, social deficits, such as a lack of
interpersonal communication skills, may prevent an adolescent from engaging in various
occupations such as post-secondary education, work, and overall independent living.
Communication and use of interpersonal skills are mandatory for engagement for these
occupations. Not only do a lack of social skills impede a foster child’s ability to engage
in social participation, but youth who move from one foster home to the next may also
find it difficult to maintain relationships with biological family members, foster home
members, and peers either residing in their neighborhood or attending their school
(Fawley-King et al., 2017). Their roles as family member change as they enter adulthood,
which can further challenge their ability to negotiate development of occupational
performance associated with other adult roles.
Performance Pattern Deficits
Foster youth experience a variety of difficulties with roles and routines that affect
their ability to transition from foster care to independent living successfully. Role and
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routine changes occurring as frequently as they do in the foster care system prove to be
both strenuous and disruptive for foster youth.
Roles.
Various role disruptions affect foster youths’ ability to live independently. Such
roles may include taking on a parenting role to younger siblings (AOTA, 2017) or
becoming a parent at a young age (Dworsky & Gitlow, 2017). In addition to taking on a
parenting role, some foster youth may become confused or uncomfortable in their role as
a student, peer, or friend due to moving from one foster home to the next sporadically
(Fawley-King et al., 2017). Role disruptions such as these provide additional barriers and
may impede foster youths’ ability to transition to independent living successfully.
Routines.
A multitude of transitions and disruptions in routines during development affect
foster youths’ ability to transition into independent living on their own. As discussed
above, foster youth experience a series of transitions that may disrupt occupational
engagement and overall mental health in a variety of occupations. In a study exploring
the various transitions experienced by foster youth, Fawley-King et al. (2017) identified
the most common changes included moving to new neighborhoods and switching
schools. Switching schools did not have an impact on academic engagement and
performance, but it did have an impact on mental health (Fawley-King et al., 2017).
Those who switched schools were less likely to experience mental health problems
compared to those who remained in the same school (Fawley-King et al, 2017). FawleyKing et al. (2017) identified moving to a higher quality of school paired with the ability
to hide one’s foster care status as a positive outcome associated with moving to a new
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school. A final assertion was made that routine disruption experienced by foster youth
can be both positive and negative, therefore health professionals working with this
population should be aware in order to assist foster youth in transitioning through the
foster care system and into independent living (Fawley-King et al., 2017).
Summary of Personal, Environmental, and Occupational Barriers
Various barriers present within the person, environment and occupation are
impede foster youth’s ability to successfully transition to adult living after aging out of
the child welfare program. Foster youth are often exposed to complex trauma that results
in mental, physical, developmental, and social-emotional difficulties. Foster youth often
experience various changes to their environments as they develop such as switching
schools and neighborhoods, moving between various foster homes with different foster
families, and changing social environments. Foster youth also face barriers engaging in
occupations such as education, financial and health management, work, and social
participation.
Each challenge described above has a cause and effect relationship with one
another. Challenges such as difficulty with social-emotional regulation, cognitive
impairments, and symptoms associated with mental health diagnoses may affect foster
youth’s ability to engage in various environments. The environmental barriers to
occupational performance experienced by foster care youth may cause feelings of
frustration, sadness, and irritability within the person. Additionally, the inability to
participate in various occupations may be a result of factors occurring within the person
and the environment. Overall, the cause and effect relationship between the person,
environment, and occupation results in a variety of health risks for foster youth who are
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aging out of the system. It is imperative that these deficits be identified and assessed to
determine what needs to be done in order to facilitate successful transition to independent
living for foster youth.
Evaluation
Evaluation is a crucial component of the occupational therapy system. Through
the literature reviewed, researchers used a variety of evaluation types to measure
outcomes within this population. These evaluations examine aspects of the person,
environment, and occupation of the participants studied.
Evaluations Exploring the Person
Multiple researchers discussed above used a variety of assessment tools to obtain
information about person-centered aspects. In their study exploring OT’s role in the
foster system, Precin et al. (2010) recommended several assessments appropriate for this
population. The first person-centered assessment they recommended is the
Multidimensional Self-Concept Scale which measures personal self-concept in relation to
aspects such as family, school, social skills, physical aspects, and mood for children 9-19
years (Bracken, 1992). The second assessment recommended was The Adolescent Role
Assessment can be used to classify past roles within the person context (Black, 1976).
Finally, The Resiliency Scales for Adolescents: A Profile of Personal Strengths was
recommended to address strengths and weaknesses regarding handling adverse
experiences (Prince-Embury, 2006). These specific assessments view the person within
certain contexts and help identify aspects of person. Researchers also commonly used
semi-structured interviews and surveys to collect data such as demographic information
or self-perception (Fawley-King et al., 2017; Gomez et al., 2015; Lemus et al., 2017;
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Opsal & Eman, 2018; Paul-Ward, 2009; Spencer et al., 2018). However, these types of
evaluation tools lack standardization, are often Likert-type scales, focus on superficial
aspects of the person, and neglect examining cause and effect variables. Overall these
interviews explored personal perspectives on events and services received.
Tools to Evaluate the Environment
The literature revealed a lack of standardized methods to evaluate the
environment for foster youth during their transition to independent living. Interviews and
surveys were used to identify aspects of housing, work, and school (Gomez et al., 2015;
Watt et al., 2018; Yelick, 2017). Because of the nature and outcomes surrounding youth
aging out of foster care, more evaluations and tools need to be created and used to
identify environmental needs.
Tools to Evaluate Occupations
Trejos-Castillo et al. (2015) used the Ansell-Casey Life Skills assessment
(ACLSA) to examine the independent living skills youth who had participated in
independent living skills groups. Six subscales are included in ACLSA covering aspects
of daily living, self-care, relationships and communication, work and study life, career
and education planning, and looking forward (Trejos-Castillo et al., 2015). Other
assessments discussed throughout the literature covered aspects of schooling, however
these assessments are only appropriate to use during early and middle childhood, not with
adolescents. Based on the poor outcomes of foster youth in the areas of housing, work,
education, and health management, more assessments should be explored to identify
areas of strength and weakness for these occupations and their impact on overall
occupational performance.
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Summary of Evaluations
The field of occupational therapy uses numerous standardized assessments to
examine occupational performance. Based on the literature reviewed, there are very little
evaluation tools appropriate to use with adolescents in and aging out of the foster care
system. Assessments need to take into account aspects of the person, environment,
occupation, the transactions between those aspects, and the overall impact of
occupational performance. Assessments need to be client centered, meet the client at their
level of need, and allow a depth of data to be gathered. Evaluation is the base of
intervention. Without quality assessment and rapport building, youth aging out of the
foster system may miss out on valuable areas of intervention.
Intervention
There is a lack of skilled programming that encompasses all aspects of personal,
occupational, and environmental barriers for youth aging out of the foster care system.
Researchers indicated multiple aspects of intervention that were effective in assisting
youth to transition successfully into independent living. Current interventions being
implemented addressed independent living skills training, housing, employment,
education, and mental health. These interventions address specific skills necessary for
engagement in occupations required for independent living but fail to take into account
the numerous variables that may be specific to each individual and their environments.
Neglecting to address the various transactions occurring in daily life leads to a poor fit
between person, occupation, and environment resulting in poor occupational performance
as discussed above.
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Across all areas of occupational performance, general recommendations were
made about the approaches for successful programming. Adolescent youth transitioning
out of foster care reported satisfaction and experience positive outcomes due to specific
aspects of programming. Lee and Morgan (2017), conducted a scoping literature review
on the effectiveness of programming used with youth transitioning out of foster care.
Aspects of effective intervention that emerged was using strength-based approaches
including focusing on persistence, resourcefulness, determination, grit, self-reliance, and
resiliency (Lee & Morgan, 2017). Training in a classroom setting was less effective than
mentoring and real life experiences. Participants reported higher satisfaction with
modeling behaviors, hands on experiences, and age appropriate activities (Yelick, 2017).
Participants preferred less formal, hands on approaches to learning life skills through
daily experiences (Lee & Morgan, 2017; Yelick, 2017). These guidelines should be
implemented while developing programs in order to support the positive outcomes that
address the occupational needs of this population.
Interventions Addressing the Person
Woodgate et al. (2017) reported that youth who were provided with mental health
services such as outpatient therapy groups, day rehabilitation clinics, and campus-based
mental health treatment centers were not significantly more successful than those who did
not engage in services. Deutsch et al. (2015) reported there is a definite need for mental
health interventions to address the psychological distress foster youth experience as a
result of complex trauma often experienced by youth who have been in the foster care
system.
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Interventions Addressing the Environment
According to Rosenberg & Kim (2018) homelessness experienced amongst foster
youth decreased the odds of having post-secondary education or employment; therefore,
there is a need for quality housing interventions for youth transitioning out of the foster
care system. Woodgate et al. (2017) conducted a research study to investigate the existing
interventions currently being used to facilitate successful transition into independent
adulthood for individuals aging out of the foster care system. Woodgate et al. (2017)
stated that youth who received housing interventions such as group homes, subsidized
housing, and supportive housing, had better outcomes compared to their counterparts
who did not. Additionally, youth who receive housing interventions are less likely to
experience homelessness, had a greater incidence of employment stability and economic
security, fewer incidences of school attrition, and fewer incidences of substance abuse
(Woodgate et al., 2017). Based on these results, Woodgate et al. (2017) asserted that
there is a need for available environments for youth and professionals need to be more
proactive in applying interventions when assisting youth to age out of the foster care
system.
Interventions Addressing Occupation.
Independent living skills groups were a common occupational intervention for
youth aging out of foster care. Yelick (2017) found that staying in an independent living
skills program longer, being older at admission to the program, and being enrolled in
independent living skills groups compared to no group contributed to higher educational
attainment. Being older while entering independent living skills groups also indicated
higher rates of employment compared to younger participants. Finally, being enrolled in
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independent living skills groups gave participants a 20% increase in employment
compared to a 3% decrease in employment when compared to youth who did not
participate in independent living skills group (Yelick, 2017). Trejos-Castillo et al. (2015)
recommended independent living skills programs include information on financial
literacy, daily living skills and self-care in order to support independent living.
Individuals who participated in employment interventions focused on training
youth in different employment opportunities, were more successful in transitioning into
adulthood and solidifying financial stability than those who did not participate
(Woodgate et al., 2017). Based on these results, Woodgate et al. (2017) recommend
youth be provided with opportunities to develop interpersonal skills, emotional
regulation, conflict resolution, and self-advocacy skills. These skills are essential to
thriving in work environments and facilitate successful transition into independent living
after leaving the foster care system.
Yelick (2017) found that educational support was the subject most offered across
the various programs studied. Educational interventions that supported youth
transitioning out of the foster care system that offered social, personal, and informational
support to promote resilience, and addressed barriers that youth often face in the process
of acquiring an education. Watt et al. (2018) and Woodgate et al. (2017) stated continued
and expanded support policies that promote post-secondary education involvement are
needed to promote successful transitions for youth who desire to attain a college degree.
Results gathered in a study conducted by Watt et al. (2018) revealed a small, positive
relationship between state legislated tuition waivers and the odds of post-secondary
enrollment. Youth living in states with these supports were 12% more likely to enroll in
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higher education than youth in states without waivers. This study also revealed positive
benefits resulting from a statewide collaborative. Youth residing in states with solid
collaborative initiatives were 27% more likely to enroll in higher education than youth in
states without such collaboratives (Watt et al., 2018). Researchers recommend
implementing interventions that provide emotional support, address emotional, financial,
and social barriers faced by foster youth, and addressing housing needs to promote
success amongst individuals within this population (Watt et al, 2018; Woodgate et al.,
2017).
Interventions Addressing Person and Occupation
Various mentorship programs have been developed to assist youth in developing
healthy relationships with adults that provide various supports. Spencer et al. (2010) and
Spencer et al. (2018) reported that many foster youths lack a stable, consistent, and caring
adult presence in their lives when they reach the age of 18 and are transitioning out of the
foster care system. Mentoring programs are currently present within the system, but
empirical literature has not been published stating the effectiveness of each program.
According to Spencer et al. (2010) and Spencer et al. (2018), mentoring programs aim to
fill these gaps in support in hopes of facilitating a successful transition from foster care to
independent living.
Spencer et al. (2018) conducted a qualitative research study testing the
effectiveness of a mentorship program used to assist foster youth aged 16-25 years of age
in successfully transitioning to independent living.. The following types of support were
reported by participants: informational, companionship, emotional, appraisal, and
instrumental. Informational support provided by mentors offered youth advice (Spencer
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et al., 2018). Companionship supports offered youth a sense of friendship (Spencer et al.,
2018). Emotional support provided youth with comfort, a listening ear, someone to
confide in, and validation of feelings or experiences (Spencer et al., 2018). Appraisal was
utilized by mentors to affirm youth’s self-esteem, help realize strengths, and show pride
in youth’s accomplishments (Spencer et al., 2018). The last type of support, instrumental,
provided youth with information about independent living skills and resources (Spencer
et al., 2018).Results reported by Spencer et al. (2018) show that youth felt an increase in
psychological well-being such as increased happiness, optimism, confidence, improved
relationships with family members and friends, improved outlook on future orientation,
engagement with education, gaining independence, decision making, health management,
and self-care tasks.
Spencer et al. (2018) synthesized information to draw the conclusion that
mentoring relationships established by foster care youth using a youth initiated mentoring
(YIM) approach were perceived by foster youth to have a positive impact on the youth’s
psychological well-being, relationships with others, and beliefs about and orientation
toward the future. The YIM approach to intervention should be implemented to facilitate
successful transition to adulthood after leaving the foster care system (Spencer et al.,
2018).
Interventions Addressing Person, Environment, and Occupation
University based programs have been implemented to assist foster youth and
alumni in navigating the process of participating in post-secondary education. Opsal and
Eman (2018) proposed a study to investigate and identify the perceptions of youth who
are involved in a campus-based program for students without caregivers. The purpose of
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this group was to support students without caregivers in navigating their way through
adulthood and academic life. The program provided students with social, personal,
informational, and financial support services to its members. Specifically, the program
provides members the opportunity to have membership in regular social opportunities in
the broader community, academic and career skill-building workshops, and access to
emergency funds and academic scholarships.
Opsal and Eman (2018) reported that students identified experiencing a sense of
belonging, decreased worry about being judged for past experiences, being affected by
affected the stigma associated with being a foster child, and an increased sense of support
from peers who had similar life experiences. Additionally, foster youth described the
access of social capital, which is the extent to which one can gather resources through
different relationships and social network to achieve goals, as a benefit of this program
(Opsal & Eman, 2018). This program served as a good source of social capital by
identifying specific working group members who provided them with individual attention
and resources (Opsal & Eman, 2018). Lastly, this program was viewed as beneficial
because it provided them with material needs such as items for their dorms, care
packages, and food (Opsal & Eman, 2018).
According to Opsal and Eman (2018) it is evident that there are still gaps in these
programs that should be addressed to better accommodate these youth. These findings
have implications for universities looking to support youth without caregivers and how
they can best accommodate their needs (Opsal & Eman, 2018).
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Role of OT
According AOTA (2017) occupational therapists are equipped with the skills
necessary to assist foster youth in navigating adulthood upon leaving the foster care
system. Precin et al. (2010) asserted that deficits such as lack of readiness to transition
into independent living, homelessness, job instability, limited education, and poor
interpersonal skills calls for providing youth with quality services. Intervention needs to
address client specific barriers and needs before the transition to independence to reduce
the negative impact of occupational performance during adulthood. Occupational
therapists are trained extensively in providing group and individual-based therapy
sessions that focus on occupational deficits and address the specific performance skills
deficits that may be causing difficulty for this population (AOTA, 2017; Precin et al.,
2010).
Theoretical Model
The person-environment-occupation model (PEO), developed by Law et al.
(1996), proposed that a transactive relationship between the person, their environment,
and their occupations and their impact on occupational performance. The four main
concepts are dynamic, unique, and variable throughout one's lifespan (Law et al., 1996).
This model is appropriate for use with youth transitioning out of foster care because of its
holistic lens and simple terminology which can be used with other disciplines and
caregivers.
Person
Within the model, the person is defined as unique and responsible for multiple
roles influenced by context that vary across the lifespan (Law et al., 1996). The person is
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viewed holistically, seen as constantly developing, and as having a dynamic, influential
interaction with the context (Law et al., 1996). Person factors include performance
components, past experiences, self-concept, personality, cultural background, motor
performance, sensory aspects, cognition, overall health, and skill set (Law et al., 1996). It
is assumed that these factors influence the environment as the person carries out their
occupations (Law et al., 1996).
Environment
Law et al. (1996), define the environment broadly as cultural, socio-economic,
institutional, physical, and social aspects affecting and affected by the person. These
components are viewed from the perspective of the person and the groups surrounding
the person (Law et al., 1996). This model assumes that environment influences one's
occupational behavior and vice versa because of role expectations (Law et al., 1996).
The environment is dynamic and can be a barrier or a facilitator of occupational
performance (Law et al., 1996). Finally, the environment as viewed as more responsive to
change than the person (Law et al., 1996).
Occupation
Occupation is defined as clusters of tasks and activities carried out to meet the
needs of self-maintenance, expression, and fulfillment (Law et al., 1996). Activities are
basic units of doing while a task is a set of purposeful actions. It is assumed that
occupations are purposeful, complex, and necessary (Law et al., 1996). Occupations are
engaged in throughout the lifespan and dependent on context (Law et al., 1996).
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Transactive Relationship
The dynamic relationship between the person, environment, and occupation are
surrounded by temporal rhythms and used to establish occupational performance (Law et
al., 1996). Occupational performance is defined as, “the dynamic experience of a person
engaged in purposeful activities and tasks within the environment” (Law et al., 1996, p.
16). Law et al. (1996) viewed the person, environment as dynamic three-dimensional
cylinders which can be cross sectioned to view the overlap of aspects at instances through
the lifetime in a Venn-diagram visual (Law et al., 1996). The three-way transaction
reveals how well the person fits with the environment and occupations with the area of all
three aspects demonstrating the amount of occupational performance experienced (Law et
al., 1996). Occupational performance can be increased by improving the fit of any or all
three aspects, viewed as increasing overlap of the consecutive circles (Law et al., 1996).
Use of PEO with Foster Care Population
The PEO model is appropriate to use with youth aging out of the foster care
system because of the holistic and dynamic components assumed. Additionally, PEO
uses plain language to describe components and therefore can be used with disciplines
and clients to explain the process of evaluation and intervention. The transactive nature of
the model allows those working with this population to explore all interrelated aspects of
the client in order to meet the clients’ needs and make effective change.
Discussion
Foster youth transitioning out of care experience poor outcomes across all areas of
occupational performance. While programming exists to support positive outcomes
related to housing and education (Watt et al., 2018), alumni of the foster care system
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reported limited knowledge and skill in obtaining these services (Katz & Courtney,
2015). Paired with deficits in social and emotional support (Ahmann, 2017), and
extremely high rates of PTSD and mental illness (Lee & Morgan, 2017) foster care
alumni have been left behind. Current tools and evaluations do not assess all aspects of
the person, environment, and occupation, nor do they fully address the transactive and
dynamic components of major life transitions. Occupational therapists are equipped and
trained to work with foster youth (AOTA, 2017). However, due to barriers and lack of
advocacy, the literature does not show occupational therapy actively working with
adolescents transitioning out of care. Foster youth transitioning to independent living
need support addressing all domains of occupational performance within their specific
and dynamic context. Occupational therapists have an ethical obligation to advocate for
social and occupational justice therefore, significant change needs to occur in order to
support this overlooked population.
Conclusion
Youth in foster care making the transition to independent living face a multitude
of challenges impacting meaningful occupations. The occupations of education, work,
and the IADLs of home management and maintenance, and financial management are
areas in which the literature has identified as barriers for this population. Current
programming is not standardized, and youth have found current programming ineffective
in various areas. Occupational therapists are appropriate and effective resources for this
population. By examining the barriers related to the Person, Environment, and
Occupation; occupational therapists are well trained to design effective, client-centered
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programming to support the unmet needs of youth as they age out of the foster care
system and begin to live independently.
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CHAPTER III
METHODOLOGY
Chapter III Methodology includes a description of the literature review, an
explanation of the theories that guided the development of the product, and the decisions
made during the development of the product. Our product, Fostering Needs First: An
OTRs guide to evaluation for individuals transitioning out of care originated from our
desire to assist adolescents experiencing mental health difficulties to achieve their desired
levels of engagement in meaningful occupations and to facilitate a greater quality of life
despite barriers they may experience. We chose to develop a product that has both the
potential to establish a role for occupational therapy in the foster care system and
decrease negative outcomes reported by ITF.
Motivation for Development
During our educational experience at the University of North Dakota, we have
been exposed to the fundamentals of the profession and our unique area of expertise in
the engagement in of occupations to facilitate overall quality of life. The idea to focus on
the foster care population stemmed from our experience with ITF and our passion in
mental health. Specifically, after completing a course in our program titled Psychosocial
aspects of occupational therapy for children, adolescents, and young adults, we became
interested in working with adolescents and young adults. After completing various
fieldwork experiences and working in settings with adolescents who experience mental
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health difficulties, we both found that individuals we were working with were commonly
associated with the foster care system. This is what motivated us to investigate the needs
of individuals transitioning out of the foster care system and into independent living.
Literature Review
After identifying our target population, we researched occupational therapy’s role
in foster care by reviewing different sources of literature on the American Occupational
Therapy Association’s (AOTA) website, which led us to a fact sheet explaining the needs
of this population and how occupational therapy could aid in helping individuals within
this population. AOTA (2017) asserts that occupational therapists are equipped with the
necessary skills and tools to support both the physical and mental health needs of children
in the foster care system. Occupational therapists are key collaborators necessary for
interdisciplinary teamwork. They support and remediate the development of motor,
social, cognitive, self-regulation, and sensory skills, possess skills to advocate for
individual and systematic needs, and develop programs necessary to assist foster care
children in leading successful and satisfactory lives (AOTA, 2017). These assertions
motivated us to research what existing interventions, resources, and supports were
available to foster care youth transitioning out of care, and what professionals were
currently implementing these programs. We researched terms such as ‘youth transitioning
out of foster care’, ‘occupational therapy’s role in foster care’, ‘existing interventions for
youth transitioning out of foster care’, ‘independent living of individuals transitioning out
of foster care’ and ‘supporting youth transitioning out of foster care’ on research
databases such as CINHAL and PubMed.
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After conducting a literature review, we came across a few staggering pieces of
information that further motivated us to develop a tool to improve negative outcomes
associated with foster youth transitioning out of care. These statistics included high rates
of homelessness (Gomez et al., 2015 & O’Neal, 2015), increased rates of poverty (Lee &
Morgan, 207) and levels of post-traumatic stress disorder being five times higher for
foster care youth than the general population (Lee & Morgan, 2017).
This information led to an examination of evidence-based interventions that are
currently being implemented for this population. Investigation of existing literature
revealed there are multiple evidence-based interventions that are currently being
implemented to support ITF. These interventions include independent living skills
training, peer-support, and housing support. Commonly, services were being provided by
social workers, case managers, and teachers. Despite access to such interventions, ITF
continue to report they have many unmet needs impeding their ability to live
independently. This prompted further examination as to causes of homelessness,
increased rates of poverty, and heightened incidence of mental health difficulties amongst
ITF.
Reports of unmet needs by ITF despite having access to effective interventions
determined that there is a gap in care associated with assisting ITF with successful
independent living. This prompted further exploration of the overall process associated
with preparing ITF for independent living. According to the Occupational Therapy
Practice Framework (OTPF), the occupational therapy process begins with evaluation
(American Occupational Therapy Association [AOTA], 2014). Many interventions
explored in the literature review lacked description of how ITF were evaluated and
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deemed appropriate for specific interventions to facilitate successful independent living.
This prompted further investigation of evaluation tools currently being used to identify
needs specific to ITF. Upon research of existing assessments, it was determined there is a
lack of evaluation tools for occupational therapists to use to determine appropriate
interventions that meet the individualized needs of ITF. Lack of evaluations tools was
identified as the gap in care associated with increased poverty, homeless, and difficulty
managing mental health symptoms. This led to the development of Fostering Needs
First: An OTRs guide to evaluation for individuals transitioning out of care using three
key theories used by occupational therapists.
Guiding Theories
After identifying the needs of the foster youth population, we began investigating
appropriate theories that would guide the development of this product. Lack of
motivation to engage in existing interventions, lack of self-efficacy, and limited social
supports were barriers preventing successful independent living upon leaving the foster
care system. These barriers led to the initial use of the model of human occupation
(MOHO) theory (Kielhofner & Burke, 1980) to guide development of Fostering Needs
First: An OTRs guide to evaluation for individuals transitioning out of foster care.
MOHO focuses of areas of need within the person including volition, personal causation,
and habituation in addition to environmental aspects that are working together to
facilitate success in meaningful occupations for an overall satisfying quality of life
(Kielhofner & Burke, 1980). This model was used to pinpoint specific areas of need
within the areas of volition, personal causation, habituation, and the environment.
However, further research into existing barriers revealed that there was another
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occupation-based model that would better fit the needs and could guide the development
of our product: the PEO model (Law et al., 1996).
Person-Environment-Occupation Model
The PEO model (Law et al., 1996) focused on how various aspects of the person,
environment, and occupation interact to facilitate successful engagement in occupations
deemed meaningful by individual clients. There are a large variety of needs that differ
from person to person based on a variety of aspects in foster youths’ lives. The lack of
tools used to identify specific needs appeared to be the gap in providing client-centered
care for different individuals within this specific population. The PEO model focused on
the transactional errors that are occurring between the foster youth, their individual
environments, and the specific occupations they have difficulty with. However, it became
even more apparent that not all foster youths’ needs were the same. Some had a lack of
basic needs met while other’s lack emotional support. This led us to use an additional
model developed by Abraham Maslow.
Maslow’s Hierarchy of Needs
Maslow developed a lifespan theory that described the level of needs humans
must achieve in order to achieve their highest level of need, known as self-actualization
(1943). Foster youth have a variety of needs that range from the most basic needs of
food, shelter, and clothing, all the way up to feelings of support and love from adult role
models. Maslow (1943) asserted that in order to achieve the highest level of need, known
as self-actualization, all needs on lower levels must be met first. A detailed description of
Maslow’s hierarchy of needs was laid out in our literature review and product. Based on
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this theory, we decided to combine aspects of both PEO and Maslow’s hierarchy of needs
to develop our evaluation guide.
Combining Theoretical Models
A key value of occupational therapy, as described in the OTPF, is the belief that
all clients are different with their own sets of values, beliefs, needs, wants, etc. (AOTA,
2014). This value, one that has been instilled in us from the very beginning of our
program, motivated us to combine PEO and Maslow’s hierarchy of needs to identify
specific personal, environmental, and occupational needs that correlate with physical and
safety needs of foster youth. We chose the first two levels of Maslow’s hierarchy as a
starting point. As we implement our product and test the effectiveness of its use, our goal
is to develop evaluation guides for higher levels of need according to Maslow (1943)
such as love, esteem, and self-actualization. The product of this scholarly project is a
starting point for developing an effective evaluation guide that allows occupational
therapist not only the opportunity to create a role for our profession in the foster care
system, but to also identify specific, individualized needs of foster youth to find a better
fit for interventions that have already been proven to be evidenced-based and effective in
facilitating change to decrease negative outcomes such as homelessness, poverty, and
unemployment.
Additional Model to Guide Evaluation
Renae Taylor’s (2008) Intentional Relationship Model (IRM) was used to help
assist occupational therapists in navigating interpersonal events that may come up during
the evaluation process as foster youth are likely to have experienced some sort of trauma
in their lifetime (Deutsch et al., 2015). Conversations surrounding basic needs and lack of
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support may cause foster youth to elicit emotional responses that may be difficult to
navigate when attempting to establish a safe and therapeutic relationship between the
occupational therapist and the client. For this reason, we included the IRM (Taylor, 2008)
into this product to assist occupational therapists in developing and maintaining a safe
and therapeutic relationship with ITF.
Product
The product of this scholarly project is entitled Fostering Needs First: An OTRs
guide to evaluation for individuals transitioning out of foster care. This product is a
guide for registered occupational therapists to use when evaluating ITF to determine
appropriate interventions that facilitate successful independent living upon leaving the
foster care system. As discussed above, this product relies heavily on the understanding
of various theories that drive evaluation and understanding of specific needs of this
population. For this reason, this guide is to be used specifically by registered
occupational therapists (OTR). At this time, it is not appropriate for certified occupational
therapy assistants to use this evaluation guide because of the use of a theory-driven
design for non-standardized evaluation methods. Fostering Needs First: An OTRs guide
to evaluation for individuals transitioning out of foster care is separated into two parts
with appendices containing additional information for OTRs.
Part I
Part I included the theoretical foundation behind the development of our
evaluation guide. This educational piece is meant to be used to re-familiarize OTRs with
the components of the specific theories that are used in addition education on common
barriers to independence reported by ITF. In order to provide optimal, evidence-based,
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theory-driven care, an OTR must be knowledgeable of the foundation behind the
evaluation guide. This is why we chose to include an educational piece in our product.
Part II
Part II of the guide consisted of the evaluation form itself. The evaluation guide is
comprised of two flow charts that combine PEO (Law et al., 1996) and Maslow’s
Hierarchy of Needs (Maslow, 1943) to guide an interview-based evaluation with an ITF
client. Surrounding the flowcharts are components of the IRM (Taylor, 2008).
Components of the IRM surround the overall chart because the questions contained
within the flowchart focus on sensitive information that will likely illicit and emotional
response that results in an interpersonal event. A further description of the development
of our flow charts is described below.
We began developing the evaluation guide by labeling the needs of foster youth
identified in our literature review as person, environment, or occupation-centered barriers
to engagement in successful independent living. Identified barriers experienced by this
population were a combination of person, environment, and occupation-centered barriers.
A color-coding system was developed to organize various barriers and to provide a visual
representation for practitioners. The colors of the rainbow, which consists of primary and
secondary colors, were used to represent each barrier according to PEO. The primary
colors, red, blue, and yellow, were used to label the primary components of PEO, which
includes the person, environment, and occupation (Law et al., 1996). The barriers
occurring as a result of lack of fit between two primary barriers were labeled using
secondary colors. Secondary colors in the rainbow are a combination of two primary
colors. The secondary colors we used included orange, green, and purple. Primary
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barriers were labeled accordingly: person-centered barriers were labeled red, occupationcentered barriers were labeled blue, and environmental barriers were labeled yellow.
Barriers resulting from transactional errors were labeled accordingly: person-environment
barriers were labeled purple, person-occupation barriers were labeled orange, and
environment-occupation barrier were labeled green. This categorization technique was
used to assist OTR’s in using PEO to identify specific needs of youth transitioning out of
care.
After categorizing barriers using the PEO model, barriers were sorted according
to the level of need as described by Maslow’s hierarchy of need (Maslow, 1943). The
first two levels, physical and safety needs were used as a starting point. Once barriers
were sorted according the levels, flowcharts were developed to be used as a guide for the
interview process during evaluation. Two flowcharts were developed according to the
levels of physical and safety needs. A description of how to use each flow chart is
described in Ch. IV of this document. A flowchart format was used to develop this
evaluation guide to make it both user friendly and provide a visual of the theoretical
foundations used in developing the guide. It is important to note that this evaluation guide
was designed to be used as a guide specifically because each individual that is being
interviewed will come with their own specific experiences and needs. Therefore, using
this product as a guide allows therapists to remain client centered.
Case Studies
Finally, in addition to parts I and II, case studies were developed to assist OTRs in
understanding how to implement these guides into practice. The case studies are located
in the appendix of the product.
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Summary
Chapter III Methodology comprised of a description of theories used to guide
creation of the product and a description of the process that occurred in the creation of the
product, Fostering Needs First: An OTR’s guide to evaluation for individuals
transitioning out of foster care. Chapter IV Product includes an introduction to the
product, which can be located in the appendix.
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CHAPTER IV
PRODUCT OVERVIEW
For the product of this scholarly project, an evaluation guide was developed to
assist registered occupational therapists (OTRs) to identify occupational needs of ITF.
The manual is titled Fostering Needs First: An OTR”s guide to evaluation, and it is split
into two parts. Part I highlights the theoretical foundation used to drive development of
the evaluation tools and discusses literature that validates the need for this guide. Part II
contains two flow charts and worksheets that can be used during the evaluation process.
Additionally, part II educates the OTR on how to properly use the tools contained in that
section while implementing components of the IRM developed by Taylor (2008). Charts
containing information about the IRM were also developed to assist the OTR in preparing
for engagement with ITF. Finally, two case studies were developed to demonstrate how
to use the evaluation guide for OTRs.
Barriers
ITF experience a variety of person-centered deficits that impede their ability to
successfully transition into independent living. Specifically, researchers reported foster
youth experience developmental, mental, social-emotional, and physical impairments
(Deutsch et al., 2015) that restrict them from participating in meaningful occupations
necessary for independent living (American Occupational Therapy Association [AOTA],
2017). These barriers are often a result of adverse events experienced during childhood
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(Spencer et al., 2018). Foster youth aging out of care experience major occupational,
personal, and environmental barriers that affect their ability to function independently as
an adult.
ITF experience difficulty with various areas of occupation necessary for
independent living. While each member of the foster care system may have different
areas of difficulty, AOTA (2017) identified social participation, activities of daily living
(ADLs) education, instrumental activities of daily living (IADLs), play/leisure, and
sleep/rest as main occupational deficits occurring during childhood. Ahmann (2017)
asserted foster youth often face occupational deficits such as limited employment, lack of
education, lack of financial stability, inability to obtain healthcare services, homelessness,
and increased involvement with the criminal justice system. Various occupational deficits
such as difficulty with IADLs, social participation, education, and work prevent ITF from
being successful with independent living.
According to Gomez et al., (2015) being involved in the foster care system is a
leading factor for homelessness. O’Neal (2015) reported that approximately half of foster
youth experience homelessness within 18 months of leaving foster care services. Foster
youth also experience mental health disruptions due to exposure to complex trauma;
foster youth are five times more likely to experience post-traumatic stress disorder than
the general population (Lee & Morgan, 2017). Finally, alumni of the foster care system
are three times more likely to live at or below the poverty level than the general
population (Lee & Morgan, 2017).
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Driving Theories
Three theories were used as a guide throughout the development of the evaluation
guide. First the PEO model (Law et al., 1996) was used to identify barriers to
independence through investigating the transactions occurring between various personal,
environmental, and occupational events. The goal of using PEO was to find the best fit
between all variables to facilitate successful engagement in occupation (Law et al., 1996).
In addition, Maslow’s hierarchy of needs (Maslow, 1984) was used to identify the
level of need in which the OTR needed to start addressing performance deficits that
impede ITF from successful independent living. Maslow asserted that an individual must
achieve physiological and safety needs before being able to move on to higher levels of
need such as love and self-actualization (Maslow, 1984). Combining Maslow’s hierarchy
of needs and PEO was used to pinpoint specific barriers occurring within the person,
environment, or occupation that correlate with physiological and safety needs. Finally,
the IRM (Taylor, 2008) was used as an overarching guide to assist OTRs in establishing
rapport and maintaining trust through mode shifting and therapeutic use of self when
interpersonal events occur.
Purpose
The purpose of this the evaluation guide, Fostering Needs First: An OTR’s guide
to evaluation for individuals transitioning out of foster care is to identify personal,
environmental, and occupational barriers occurring in the lowest two levels of Maslow’s
hierarchy of needs (Maslow, 1984), physiological and safety, in order to identify existing
interventions that are a more appropriate fit for ITF. The OTR will use the evaluation
tools provided in part two of the product to drive the evaluation process. It is important to
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note; however, this evaluation guide is not a standardized assessment. Using the IRM
(Taylor, 2008) during the entire evaluation is essential in order to establish rapport and
maintain trust. Instructions on how to use the tool are located on Part II of the user
manual found in Appendix A.
Limitations
Fostering Needs First: An OTR’s guide to evaluation for individuals transitioning
out of foster care has the potential to impact the life of ITF in a positive way by
improving outcomes experienced across all areas of living. However, this product does
have limitations. According to a literature review conducted by the authors, little research
is being disseminated about the role of OT in the foster care system, despite research that
supported the skills of OTRs matching with the needs of ITF (AOTA, 2017). Therefore,
it is unknown how many OTRs would be available to utilize this product. Due to time
restrictions, the authors were not able to trial this product for its usability and
effectiveness with the ITF population. Finally, a major barrier to the success of Fostering
Needs First: An OTR’s guide to evaluation for individuals transitioning out of foster care
is the limited financial and reimbursement opportunities available to OTRs working in
the foster care system. The authors recommend OTRs to establish roles in state agencies
and bill for services with sliding fee scales to ensure service to all who need it while still
receiving reimbursement for their skilled services.
The primary goal of this evaluation guide was to improve the outcomes of ITF.
To achieve this, we aimed to ensure that all areas of need across all areas of living were
addressed within the evaluation. This evaluation is a guide. It is not standardized. The
purpose of the semi-structured layout is to encourage a therapeutic relationship while
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exploring supports, barriers, and goals of the client. Furthermore, Fostering Needs First:
An OTR’s guide to evaluation for individuals transitioning out of foster care guides
intervention that is already established and encourages the use of occupation-based
intervention within natural environments. Secondarily, this tool advocates for a solidified
role for occupational therapists working with individuals in the foster care system. This
evaluation guide is intended to be used by OTRs working within agencies providing
social services to individuals in foster care. Information gathered by this evaluation can
be used to build an occupational profile, address goals, identify additional areas for
referral, and construct an appropriate plan of care.
Implications
Fostering Needs First: An OTR’s guide to evaluation for individuals transitioning
out of foster care is intended to be used with individuals who have had experience in the
foster care system that are transitioning to independent living with or without a
relationship with an adopted or biological family. The intended age range is 15-21 years
of age. Fostering Needs First: An OTR’s guide to evaluation for individuals transitioning
out of foster care is not intended to be used with individuals who are receiving supported
residential services or have severe cognitive deficits. Although this guide is intended to
be used within social service agencies, there may be benefits to using this guide in the
school system or other outpatient serves that work with ITF.
OTRs working in school systems may pair with school counselors and social
workers to evaluate when ITF in their transitional programs may benefit from use of this
evaluation. Additionally, there are opportunities to utilize this evaluation guide in statefunded programs such as the Dakota Boys and Girls Ranch or Northeast Human Service
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Center. Authors of this product intend to pitch Fostering Needs First: An OTR’s guide to
evaluation for individuals transitioning out of foster care to state-funded programs in
hopes of establishing a more dominant role in the foster care system for occupational
therapists. If implemented in a state-funded program, the reimbursement would be based
on the state’s department of human services. Services would be provided to ITF on a
sliding scale, taking in account their insurance availability, and income. Furthermore, the
authors will investigate the feasibility of the use grants and other funding sources
available for this population.
Summary
This evaluation guide integrated aspects of the PEO model (Law et al., 1996),
Maslow's Hierarchy of need (Maslow 1946), and the IRM (Taylor, 2008) to create an
encompassing evaluation guide for occupational therapists working with ITF. OTRs
using this guide should address additional needs as indicated by the subjective and
objective data collected with the client and while using their clinical reasoning. Goals and
interventions can be directly related to the findings of this evaluation. Addressing the
foundational needs of ITF while exploring the barriers to occupational performance is the
first step to positively impacting the outcomes of this vulnerable population.
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CHAPTER V
SUMMARY
The purpose of Fostering Needs First: An OTRs Guide to Evaluation for
Individuals Transitioning Out of Foster Care is to improve services for individuals who
have experience in the foster care system, and in turn, improve the outcomes experienced
by this population. A literature review was conducted to identify current services as well
as unmet needs experienced by ITF. Significant findings from the literature review
included high rates of homeless, mental illness, and poverty (Gomez et al., 2015; Lee and
Morgan, 2017; O’Neal, 2015). Additionally, there are few appropriate, occupation-based
assessments that address the common barriers experienced by this population. The
evaluation guide contained in this scholarly project aims to identify person,
environmental, and occupational barriers commonly occurring within the physiological
and safety levels of Maslow’s hierarchy of need (Maslow, 1984) in order to identify
client-centered interventions.
Limitations
There are few limitations to this product. This evaluation is a guide for the
process of evaluating an ITF; it is not standardized. Only two of the five levels presented
by Maslow (1984) were address in this product due to the fact that basic needs and safety
were the most pressing needs amongst this population. Furthermore, Fostering Needs
First: An OTRs Guide to Evaluation for Individuals Transitioning Out of Foster Care
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guides intervention and encourages the use of occupation-based intervention within
natural environments. This guide advocates for a solidified role for OTRs working with
individuals in the foster care system. However, there are limitations for sustainable
reimbursement within current systems that serve ITF. Finally, this product has not yet
been tested with the targeted population.
Implications
Fostering Needs First: An OTRs Guide to Evaluation for Individuals
Transitioning Out of Foster Care is intended to be used within agencies that are currently
providing services to ITF. Information gathered by this evaluation can be used to build an
occupational profile, address goals, identify additional areas of need for referrals, and
construct and appropriate plan of care that is client centered. The authors of this scholarly
project intend to meet with county representatives in the service industry to present this
product. Additionally, the authors intend to evaluate the utility of Fostering Needs First:
An OTRs Guide to Evaluation for Individuals Transitioning Out of Foster Care through
quantitative and qualitative methods by soliciting input from OTRs who use this guide.
This product may be marketed to schools, day programs, and outpatient therapy clinics
that currently provide services to the ITF population. Finally, the authors plan to present
their findings and this product at the 2021 American Occupational Therapy Association
conference.
Conclusion
Occupational therapists are equipped with the skills and knowledge to empower
ITF (AOTA, 2017). While there are existing effective interventions currently being used
with this population (Lee & Morgan, 2017), ITF continue to experience barriers that are

56

impeding their ability to achieve successful independent living. Addressing the
foundational needs of ITF while exploring the barriers to occupational performance is the
first step to positively impacting the outcomes of this vulnerable population. Therefore,
development of Fostering Needs First: An OTRs Guide to Evaluation for Individuals
Transitioning Out of Foster Care was completed to fill the gap that exists when working
to identify needs of ITF. Use of this guide, along with clinical and therapeutic reasoning
by OTRs may improve outcomes and increased ITF’s ability to achieve successful
independent living.
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Welcome to Fostering Needs First: An OTR’s guide to evaluation for individuals
transitioning out of foster care; this is an evaluation guide for registered occupational
therapists (OTRs) working with individuals who are transitioning out of foster care
(ITF). This product aims to establish evaluation strategies addressing all areas of the
person, their occupations, and their environment in order to support occupational
performance and positive outcomes for ITF. The tools presented in this product are
designed to meet the needs of adolescents ages 15-21 regardless of barriers they are
facing and act as a guide for occupational therapists working with this population. This
product will serve as a starting point for advocacy to establish quality occupational
therapy programming and services to foster youth that are reimbursable, measurable, and
effective. Fostering Needs First: An OTR’s guide to evaluation for individuals
transitioning out of foster care uses principles derived from Maslow’s hierarchy of needs
(1943), the intentional relationship model (Taylor, 2008), and the person-environmentoccupation (PEO) model (Law, 1996), to identify barriers faced by adolescents aging out
of foster care during the evaluation for skilled occupational therapy services. OTRs are
equipped to address the many needs of ITF and assist them to be successful with
independent living upon aging out of care due to a heavy emphasis and focus on
occupational performance.
Created in 2019 by occupational therapy students at the University of North Dakota
(UND), Fostering Needs First: An OTR’s guide to evaluation for individuals
transitioning out of foster care aims to assist OTRs in identifying physiological and
safety barriers that are often experienced by ITF in order to identify appropriate
interventions that are client-centered, holistic, and address individualized needs that may
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change from client to client. Part I illuminates the theoretical underpinnings of the
evaluation process. It also includes tables and charts that will assist the OTR in
understanding the evaluation process that is necessary to use with this population. Part II
describes the actual evaluation tools and methods to use with ITF. It is important to note
that this evaluation guide is not a protocol and use of clinical judgement and therapeutic
reasoning will be required in order to customize services for each ITF. Located in the
appendix are two case studies to enhance understanding of the evaluation guide as well as
reproducible evaluation forms. We hope you enjoy learning more about ITF and ways in
which evaluation may be adjusted to appropriately and accurately identify specific needs
in order to facilitate and foster successful independent living.
About our logo
Our logo was designed to include several elements present within the Fostering
Needs First: An OTR’s guide to evaluation for individuals transitioning out of foster
care. The triangles represent challenges to overcome and shadow the use of Maslow’s
hierarchy of needs (Maslow, 1946). Additionally, the overall shape of the design
represents a house to reflect the overwhelming amount of homelessness experienced by
ITF (Rosenberg & Kim, 2018), as well as the importance of working within the natural
environment. Finally, the color scheme represents the use of Law’s (1996) PEO model.
The colors were chosen to show the interaction between all aspects of daily living with
singular aspects (person, environment, occupation) being represented by primary colors,
and transactive aspects being represented by secondary colors.
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PART I
Part I of Fostering Needs First: An OTR’s guide to evaluation for individuals
transitioning out of foster care gives important background information of ITF and the
current status of barriers and evaluation available to OTRs. Additionally, this section
contains visual tools for OTRs to use to guide their clinical reasoning when using
Fostering Needs First: An OTR’s guide to evaluation for individuals transitioning out of
foster care to evaluate clients. Part I will outline common barriers experienced by ITF,
overview of the theories driving Fostering Needs First: An OTR’s guide to evaluation for
individuals transitioning out of foster care, discuss the current state of evaluation tools
appropriate to use with ITF that address common barriers, and introduce tools to guide
clinical reasoning through the Fostering Needs First: An OTR’s guide to evaluation for
individuals transitioning out of foster care process.
Barriers to Independence
ITF experience a variety of person-centered deficits that effect their ability to
successfully transition into independent living. Specifically, researchers report foster
youth experience developmental, mental, social-emotional, and physical impairments
(Deutsch et al., 2015) that restrict them from participating in meaningful occupations
necessary for independent living (American Occupational Therapy Association [AOTA],
2017). These barriers are often a result of adverse events experienced during childhood
(Spencer et al., 2018).
Environmental barriers in physical, social, temporal, and cultural contexts impede
ITF’s ability to transition to independent living successfully. These include
•

Increased rates of homelessness (Ahmann, 2017)
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•

Frequent moves to different neighborhoods and schools (Fawley-King et al.,
2017)

•

Lack of relational support from adults (Lee & Morgan, 2017)

•

Stigma attached to the status of being a member of the foster care system (Opsal
& Eman, 2018).
ITF experience difficulty with various areas of occupation necessary for

independent living. While each member of the foster care system may display different
areas of difficulty, AOTA (2017) identified social participation, activities of daily living
(ADLs) education, instrumental activities of daily living (IADLs), play/leisure, and
sleep/rest as main occupational deficits occurring during childhood. Additionally,
Ahmann (2017) asserted foster youth often face occupational deficits such as limited
employment, lack of education, lack of financial stability, inability to obtain healthcare
services, homelessness, and increased involvement with the criminal justice system.
Various occupational deficits such as difficulty with IADLs, social participation,
education, and work prevent ITF from being successful with independent living.
Driving Theories
To fully analyze behavior and barriers to occupational performance there needs to
be an understanding of the whole picture and relationship between unmet needs. In the
person environmental occupation (PEO) theory, (Law, Cooper, Strong, Stewart, Rigby, &
Letts, 1996), it is asserted that to understand the person, you need to understand the
relationships between their occupations and environments within specific contexts. The
person includes performance components, past experiences, self-concept, personality,
cultural background, motor performance, sensory aspects, cognition, overall health, and
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skill set (Law et al., 1996). The environment includes cultural, socio-economic,
institutional, physical, and social aspects affecting and affected by the person (Law et al.,
1996). Occupation is defined as clusters of tasks and activities carried out to meet the
needs of self-maintenance, expression, and fulfillment (Law et al., 1996). The transactive
relationship between these components determine occupational performance. Change is
made by improving the client’s fit between each component while considering dynamic
roles and contexts (Law et al., 1996). The PEO model is appropriate to use with youth
aging out of the foster care system because of the holistic and dynamic components used
to address barriers to success across all areas of living.
Maslow’s hierarchy of needs is a foundational theory in which motivation is
explained by needs met by individuals (Maslow, 1943). Maslow asserted that to be able
to achieve self-actualization, a person first needs to meet basic psychological, safety,
love, and esteem needs (Maslow, 1943). The base of this model is physiological needs,
meaning a person needs to have sleep, water, food, shelter, and clothing before they can
achieve additional goals. Once physiological needs are met, safety needs are addressed.
Safety includes aspects of health, financial support, and social support. After safety, one
may start achieving goals of love, followed by esteem, and finally self-actualization.
Maslow asserted that behavior is driven by which needs are and are not met (Maslow,
1943). For the purpose of this product, the first two levels of Maslow’s hierarchy of
needs will be addressed due to the poor outcomes experience in these areas by alumni of
the foster system.
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Current Status of Evaluation Tools
As stated in the Occupational Therapy Practice Framework (OTPF), the first step
of the occupational therapy process is evaluation, which includes development of the
occupational profile and analysis of occupational performance (AOTA, 2014). The table
below provides a summary of the existing standardized evaluations that address personal,
environmental, and occupational deficits that prevent individuals from fulfilling
physiological and safety needs. Standardized assessments described in the table below
have been categorized according to the PEO theory (Law et al., 1996) and Maslow’s
hierarchy of needs (Maslow, 1943).
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Table 1
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As shown in table 1, there is a lack of standardized assessments that evaluate and
determine physiological needs and associated performance in occupations; there is also a
lack of assessment that assess the environment regarding safety, the second level of
Maslow’s hierarchy. According to Maslow (1943), physiological needs include shelter,
food/water, clothing, and sleep, while safety needs include mental/physical health and
financial/social support. As discussed previously, Maslow (1943) asserts that needs must
be met in sequential order to allow an individual to achieve self-actualization. The lack of
assessments used to identify physiological needs is detrimental to the evaluation process
that is available for occupational therapists to use when developing an occupational
profile to assess the needs of foster youth who are transitioning to independent living.
Tools
The following tools are designed to assist the OTR visualize the evaluation
process that Foster Needs First has follows. These tools integrate the assumptions and
aspects of the PEO model (Law, 1996), within the first two levels described in Maslow’s
hierarchy of needs (Maslow, 1946). These tools can be used as reference for an OTR as
they are navigating the evaluation process.
Figure 1
Figure 1 illustrates Maslow’s Hierarchy of needs (Maslow, 1946) as an inverted
pyramid. The inversion of the chart emphasizes the need and importance of starting with
the physiological needs of the client before moving on to the safety needs of the client.
Without addressing the basic needs of the client, little progress and focus can be made on
safety needs (Maslow, 1946). When working with ITF, it is essential to address the most
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pressing needs before moving on to higher levels of daily performance. The fencing
represents barriers that may hinder progression from one set of needs to the next.
Figure 1

(Maslow, 1946)
Figure 1 should be used as a visual tool to guide clinical reasoning. This image
should enforce the need to begin, first, with basic physiological needs when working with
IFT. Figure 1 can also be used to make sense of figure 2 as well as the evaluation process
located in Part II.
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Figure 2
A multitude of potential barriers are often experienced IFT. Figure 2 illustrates a
combination of Maslow’s hierarchy of needs (Maslow, 1946), and PEO (Law et al.,
1996) by categorizing the barriers experienced by foster youth transitioning out of care.
Figure 2 includes common personal, environmental, and occupational barriers of this
population within the physiological and safety level of Maslow’s hierarchy of needs. This
figure lays out the target areas for evaluation for each area of need.
Figure 2
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Figure 2 should be used by the OTR to target focus areas of evaluation and
intervention when working with IFT. This visual representation consists of the researchindicated barriers experienced by foster youth within their physiological and safety needs.
Barriers are color-coded by the PEO aspect or transaction exhibited. The color-coded
barriers are to be used by OTRs to create a PEO circle diagram with the needs revealed
during evaluation. Goals should be written for barriers preventing progress to the next
area of need. OTRs should use their clinical reasoning while collaborating with their
client to fully cover the needs experienced by the individual.
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PART II
Part II focuses on integrating the International relationship Model (IRM) to
further guide clinical reasoning (Taylor, 2008). Additionally, this section introduces the
Fostering Needs First: An OTR’s guide to evaluation for individuals transitioning out of
foster care approach to evaluation through two flowcharts utilizing aspects of the three
introduced models. Finally, this section contains a case study to practice integrating this
process into practice.
Intentional Relationship Model
In addition to Maslow’s Hierarchy of need (Maslow, 1946) and PEO (Law et al.,
1996), the IRM will be implemented for use with this population as the focus of this
model explains the aspects of the client therapist relationship in occupational therapy
(Taylor, 2008). The intended use of the IRM is to complement existing occupation-based
theories in practice, such as PEO. Therapeutic use of self is an essential skill when
working with individuals transitioning out of the foster care system as they require
healthy relationships, trust, and client centered actions due to person-related barriers
(Rayburn, Withers, & McWey, 2018). The four main components of the IRM model are
as identified by Taylor (2008):
•

Client

•

Therapist

•

interpersonal events occurring during intervention

•

occupation
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When using the IRM model, the occupational therapist is responsible for using 6 modes
to interact and respond to interpersonal events occurring with a client (Taylor, 2008):
1. Empathizing
2. Advocating
3. Collaborating
4. Encouraging
5. Instructing
6. Problem-solving
The six modes of interpersonal reasoning have unique and purposeful uses. In
different situations, multiple modes may or may not be appropriate to use. The following
section outlines instances to use and avoid each mode to better establish a therapeutic
relationship with individuals transitioning out of foster care.
Empathizing
Definition: Striving to understand the feelings, thoughts, and actions without judging in
an authentic way.
When to avoid it: General overuse of this mode may come off as non-genuine, and
overtime reinforce aspects of learned helplessness. For individuals facing mental illness,
validation of feelings is encouraged, however, certain unhealthy behaviors should not be
portrayed as supported.
When to use is: Empathizing is a healthy way to relate and build rapport with clients
when they reveal personal or difficult information.
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Example:
Client: I’m not really sure where I am going to sleep tonight, my friend doesn’t
want me to crash on their couch anymore. I just wish my family wasn’t the way
they are. I miss having my own room.

Therapist: That sounds really tough. I can’t imagine what you are going
through. I can tell this is something that really hurts and scares you.

Advocating
Definition: Securing the safety and rights on the client through facilitation and
negotiation with other professionals and agencies.
When to avoid it: Advocating is not useful in some instances including when clients are
displaying learned helplessness, when a client is demonstrating a negative behavior,
when the client is perceiving something to be too idealized or not important at all, or the
client is attempting to use manipulation with the therapist.
When to use is: Advocating to outside agencies and resources is important to do with
clients who are not able to meet their basic needs due to environmental barriers.
Advocating is also helpful in situations where the client is disengaged.
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Example:
Client: I don’t really know where my next meal is coming. I don’t have enough in my
bank account right now for groceries and rent.

Therapist: What support or services do you currently use to help with getting money
for food?

Client: None. I’m not sure if I can even get anything to help.

Therapist: Let’s investigate some programing. I will reach out to the social worker to
help set up an interview at the food shelf, so you are able to get what you need.

Collaborating
Definition: The therapist and client are equal participants through the therapist providing
as much choice and autonomy as possible.
When to avoid it: Collaboration should be avoided when a client is displaying learned
helplessness or rejecting help, when displaying negative behavior, when a client has
significant environmental and social barriers, when a client is disengaged in therapy, or is
a client is manipulating the therapist. Giving client power in these situations will not
illicit change and may reinforce the continuation of negative behavior.
When to use is: Collaboration should be used with clients who are motivated, are
working on assertiveness, are having trouble organizing goals, or disclose realistic
ambitions.
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Example:
Client: I want to go to college, but I don’t think I’m going to be able to.

Therapist: Tell me some reasons why you don’t think you are able to go to college.

Client: It costs so much money and I don’t get paid a lot. Plus, school is hard.

Therapist: What are some ways to make school more affordable? Let’s brainstorm
some ideas.

Encouraging
Definition: Instilling hope in the client through positive reinforcement, joyfulness, and
confidence.
When to avoid it: Encouraging should be avoided with clients who are displaying
learned helplessness, displaying negative behavior, or are not engaged in the session.
Encouraging during these situations will create less motivation to participate or positively
reinforce negative behavior.
When to use is: Encouraging should be used when a client shows progress toward their
goals, are displaying positive behavior, or are facing environmental and social barriers.
Use of this mode can increase motivation and build rapport.
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Example:
Client: I applied for a few jobs that I am excited about. My foster mom helped me fill
out the applications. I even have an interview coming up.

Therapist: That is very exciting! I am so glad that you are excited about finding work
that you like. I also like how you used your resources and had your foster mom help
you with those applications. What job are you most interested in

Instructing
Definition: Giving clear instruction to the client for activities and plans while setting
limits on behavior.
When to avoid it: Instructing should be avoided with individuals facing environmental
or social barriers that restrict occupational participation. Before instructing is used in
these instances, empathy should be used to build rapport and trust.
When to use is: Instructing mode is best used when learning, sequencing, or planning a
new skill or activity. This mode will often be used during intervention.
Example:
Client: Okay, I have the withdraw slip. I’m not sure how to fill it out before I go to the
bank teller.

Therapist: The first think you need to fill out is your name and account number. You
can find your account number on the bottom of a check.
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Problem-solving
Definition: Facilitation of clients thinking and solving by outlining possibilities, asking
strategic questions, and providing discussion for analyzing opportunities.
When to avoid it: This mode should not be used with individuals displaying learned
helplessness or rejecting assistance as it does not solve the core issue of these behaviors.
When to use is: This mode should be used when the client is facing a problem and is not
sure how to solve it. It is appropriate to use for clients experiencing environmental
barriers.
Example:
Client: I really am not good at saving money. Sometimes I don’t have enough in my
bank to pay bills. Usually my foster mom will help me out, but I know I won’t always
have her to put money in my account.

Therapist: Tell me about what you spend your money on now.

Client: Going out to eat, my phone bill, clothes, gas, and video games.

Therapist: Tell me some things you might be able to cut back on buying. What things
do you need to spend money on?

(Taylor, 2008)
These modes are selected with clinical and therapeutic reasoning as indicated by
the needs of the person and context (Taylor, 2008). Common barriers identified in the
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chart above tend to provoke emotional responses that require occupational therapists to
respond in a therapeutic manner through use of various modes in order to sustain and
build trust with clients within this population. It is essential to respond therapeutically to
the barriers identified by individuals transitioning out of the foster care system during
evaluation to validate the feelings and experiences being shared. This can be
accomplished using the six steps of therapeutic reasoning described by Taylor (2008):

Managing Interpersonal Events
6 steps of

Application

Example

Anticipate and prepare for possible

The OTR asks questions about

interpersonal events that the client

housing and food security

might portray such as: disclosing

utilizing the instructing mode.

sensitive information about lack of

Upon asking the first question,

housing, past trauma, or lack of

the client become visibly

adequate food; displaying resistance

distressed as evidenced by

or lack of trust with the therapist or

increased defensiveness, yelling

displaying anger towards the therapist.

at the OTR and beginning to cry.

Validate the feelings and emotions

The OTR mentally notes that an

displayed by the client. Take time to

interpersonal event has occurred,

gather your own emotions.

gathers his or her own emotions,

therapeutic
reasoning
Anticipate

Identify and cope

and validates that housing and
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food security are sensitive topics
to address and the OTR can
understand why the client is
feeling that way.
Determine if a

Reflect on the mode being used and if

OTR reflects of instructing mode

mode shift is

it is appropriate to change.

use and identifies that the mode

required

is not working appropriately.

Choose a

Select a mode that best fits the needs

OTR selects empathizing and

response mode or

of the client and the situation.

collaborating mode to validate

series of modes

feelings of client and gives them
power and control to make their
own choices about sharing
specific information with the
assistance of the OTR.

Draw upon

Use strengths to respond to the client.

OTR uses therapeutic reasoning

interpersonal

and therapeutic sense of self to

skills

establish/maintain rapport and
trust with client.

Gather feedback

Directly or indirectly from the client.

OTR may gather feedback from

Ask the client how the conversation

client by evaluating trust and

went and what could have been done

rapport based on willingness to

better.

share information, body
language, and verbal validation.

85

Semi-structured Evaluation guide
Figure 3 & 4 are the essence of Fostering Needs First: An OTR’s guide to
evaluation for individuals transitioning out of foster care. The following flowcharts lay
out a semi-structured evaluation guide intended to allow open and needs-driven
conversation between the client and OTs. Figure 3 and Figure 4 are evaluation guides that
may be used to identify physiological and safety barriers experienced by foster youth
aging out of care. As an OTR, it is important that this tool be used only as guide to drive
evaluation in order to keep each evaluation client-centered and holistic.
Figure 3 Evaluating Physiological Needs
Figure 3 is the guide the OTR should follow for the first part of the evaluation
process because it is the foundation to the hierarchy of needs. This figure focuses on the
physiological needs of the client and uses open ended questions to guide the
conversation.
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Figure 3 Evaluating Physiological Needs
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Figure 4 Evaluating Safety Needs
Figure 4 addresses safety needs. This flowchart should only be implemented if there are no immediate, pressing, or dangerous
data obtained in Figure 3. Once the physiological needs have been sufficiently met, the OTR and client can explore barriers related to
safety needs. Figure 4 addresses aspects of mental health, physical health, and financial supports of the client.
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Figure 4 Evaluating Safety Needs
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How to Use Evaluation Guide
Figures 3 & 4 serve as a starting point for OTRs to use when assessing ITF and
developing occupational profiles. The charts are intended to be used in a left to right
fashion starting with overarching questions addressing the components of physiological
and safety needs described in Maslow’s hierarchy of needs (Maslow, 1984), and moving
to probing questions based on the yes or no response provided by the individual being
interviewed. Modes described in the IRM (Taylor, 2008) surround the questions in the
flow chart to demonstrate the importance of using various modes and shifting
appropriately during the interview to establish rapport and gain trust from each client.
Overall, the purpose of this flow chart is to guide evaluation driven by the OTR in order
to identify and assign appropriate interventions that currently exist for ITF to facilitate
successful independent living.
Implications
The primary goal of this evaluation guide is to improve the outcomes of ITF. To achieve
this, we aim to ensure that all areas of need across all areas of living are addressed within
the evaluation. This evaluation is a guide. It is not standardized. The purpose of the semistructured layout is to encourage a therapeutic relationship while exploring supports,
barriers, and goals of the client. Furthermore, Fostering Needs First: An OTR’s guide to
evaluation for individuals transitioning out of foster care guides intervention that is
already established and encourages the use of occupation-based intervention within
natural environments. Secondarily, this tool advocates for a solidified role for
occupational therapists working with individuals in the foster care system. This
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evaluation guide is intended to be used by agencies providing social services to
individuals in foster care. Information gathered by this evaluation can be used to:
•

Build an occupational profile

•

Address client centered; occupation-based goals

•

Identify additional areas of referral

•

Construct an intervention plan
Fostering Needs First: An OTR’s guide to evaluation for individuals transitioning

out of foster care is intended to be used with individuals who have had experience in the
foster care system that are transitioning to independent living with or without a
relationship with an adopted or biological family. The intended age range is 15-21 years
of age. Fostering Needs First: An OTR’s guide to evaluation for individuals transitioning
out of foster care is not intended to be used with individuals who are receiving supported
residential services or have severe cognitive deficits. Although this guide is intended to
be used within social service agencies, there may be benefits to using this guide in the
school system or other outpatient serves that work with ITF.
Intervention strategies:
•

Strengths based and goal oriented from information discovered during evaluation
(Lee & Morgan, 2017; Lemus, Farruggia, Germo & Chang, 2017).

•

Occupation-based, hands on, using daily experiences (Lee & Morgan, 2017;
Yelick, 2017).

•

Conducted in the client’s natural environment

•

Encourage aspects of social support and mentoring (Spencer, Drew, Gowdy, &
Horn, 2018)
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•

Allow autonomy and choice

•

Target physiological needs and skills first (Deutsch et al.; Woodgate, Marokinyo,
& Martin, 2018).

•

Advocate and collaborate to find resources and programming

•

Collaborate with other disciplines to promote health and well-being (Deutsch et
al., 2015; Woodgate et al., 2018)

•

Continuation of appropriate use of therapeutic modes

Guidelines for intervention:
The following chart contains interventions pertaining to personal,
environmental, and occupational transactions that are researched based and
appropriate to use with ITF.
•

Coping skills and mental health management (Deutsch et al., 2015;
Woodgate et al., 2017)

•

Financial literacy and money skills (Trejos-Castillo, Davis, & Hipps,
2015)

•

Independent living and home management/maintenance (Trejos-Castillo et
al., 2015)

•

Peer mentoring groups (Spencer, Collins, Ward, & Smashnaya, 2010;
Spencer et al., 2018)

•

Employment skills and work participation (Woodgate et al., 2017)

•

Educational skills and participation (Yelick, 2017)
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Future Use
OTRs working in school systems may pair with school counselors and social
workers to evaluate and determine needs of ITF about to graduate from high school.
Additionally, there is opportunities to utilize this evaluation guide in state-funded
programs such as the Dakota Boys and Girls Ranch or Northeast Human Service Center.
Authors of this product intend to pitch this idea to the stated-funded program in hopes of
establishing a more dominant role in the foster care system for occupational therapists. If
implemented in a state-funded program, the reimbursement would be based on a slidingscale payment system. Furthermore, the authors will investigate the feasibility of the use
grants and other funding sources available for this population.
Limitations
Fostering Needs First: An OTR’s guide to evaluation for individuals transitioning
out of foster care has the potential to impact the life of ITF in a positive way by
improving outcomes experienced across all areas of living. However, this product does
have limitations. According to an extensive literature review conducted by the authors,
little research is being disseminated about the role of OT in the foster care system, despite
research that supported the skills of OTRs matching with the needs of ITF (AOTA,
2017). Therefore, it is unknown how many OTRs would be available to utilize this
product. Secondarily, due to time restrictions, the authors were not able to trial this
product for its usability and effectiveness with the ITF population. Finally, a major
barrier to the success of Fostering Needs First: An OTR’s guide to evaluation for
individuals transitioning out of foster care is the limited financial and reimbursement
opportunities available to OTRs working in the foster care system. The authors
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recommend OTRs to establish roles in state agencies and bill for services with sliding fee
scales to ensure service to all who need it while still receiving reimbursement for their
skilled services.
Discussion
Alumni of the foster system often experience negative outcomes such as
homelessness, mental and physical illness, unemployment, and limited education
(Deutsch et al., 2015). A disservice is being done to this population. Occupational
therapists have the tools to implement change, build skills, and advocate for this
population during their transition from supportive care to independent living (AOTA,
2017). The authors of Fostering Needs First: An OTR’s guide to evaluation for
individuals transitioning out of foster care strongly believe that implementing an
evaluation guide the addresses basic needs of ITF can not only make a place for OT to
work in the foster system, but also greatly improve the outlook for successful
independent living and occupational performance for this population. By assessing the
personal, environmental, and occupational needs of individuals within the context of their
physiological and safety needs, meaningful and effective intervention can be planned and
implemented.
Summary
This evaluation guide integrates aspects of the PEO model (Law et al., 1996),
Maslow's Hierarch of need (Maslow 1946), and the IRM (Taylor, 2008) to create an
encompassing evaluation guide for occupational therapists working with individuals
transitioning out of the foster care system. OTRs using this guide should fill in gaps and
additional needs as indicated by the conversation with the client and while using their
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clinical reasoning. Goals and intervention can be directly related to the findings of this
evaluation. Addressing the foundational needs of ITF while exploring the barriers to
occupational performance is the first step to positively impacting the outcomes of this
vulnerable population.
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Appendix
Case Study #1
“Sarah” is an 18-year-old female who is preparing to move out of her foster
family's home. She has no contact with her biological family. Her foster family has been
supportive but for several reasons were not able to adopt Sarah and will not be able to
financially support Sarah as a young adult.
Sarah works at a fast food restaurant and makes minimum wage. She is planning
on graduating from high school at the end of the month. Right now, her plan for living is
to “crash with some friends” who share an apartment close to her work. Sarah does not
have a car but is able to pay her phone bill and purchase food for herself with her
paycheck.
Sarah has been receiving services from a public agency and they have been
assisting her to navigate the transition out of foster care. Sarah has been referred to the
agency’s OT to address housing needs, address mental health barriers of ADHD and
depression, address financial literacy, and explore alternative work opportunities.
Results from Physiological Needs Flowchart:
Shelter:
Sarah initially states she has a consistent place to stay. She is excited to stay with her
friends. However, she reveals she's not sure if she will have to pay rent, if there is a lease,
and who all will actually be staying at the apartment. Sarah initially states that the
apartment is safe but then states she was worried because they never lock the doors.
Food/Water:
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Sarah has no concerns about food or water at this time. She would like to eat healthier but
is able to afford the basics. She has already worked with her foster mom to write grocery
lists and set budgets for food. Sarah also stated she gets one free meal every shift she
works at the restaurant.
Sleep:
Sarah initially reports no concerns for her sleep. Then Sarah reported that she gets
anywhere between 3 and 12 hours of sleep. She reports she doesn’t usually feel tired but
if she is, she drinks a highly caffeinated energy drink. Sarah reports she uses her phone in
bed, does her homework in bed, and watches videos on her phone or laptop in bed before
sleeping. She reported that sometimes she calls in sick to work because she is too tired to
go, but her paycheck is still enough to cover bills.
Interpretation of Chart Results: Based on reports provided by Sarah after completing the
flow chart, all physiological needs are not being met. The following performance deficits
have been identified:
Functional Performance Deficits
PxE

PxO

OxE

-Sarah is living in an

-Sarah reports her lack of

apartment with friends,

sleep impacts her ability to to pay bills but has not yet

she is unsure of who is

attend work.

had to pay rent.

all staying there and

-Sarah reports work is

-Sarah is currently moving

how secure the

going well and that she is

out of her supportive foster

apartment is.

able to buy and make food

home to an apartment with

that she wants to have.

multiple roommates.
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-Sarah has a job and is able

-Sarah reports her sleep
environment contains
alerting stimulus which
is impacting how she is
able to function in the
mornings.

Client-centered, functional, occupation-based goals for Sarah:
In 14 days, Sarah will identify and contact at least 3 housing resources within the
community with minimal assistance to increase participation in home maintenance and
management.
In 14 days, Sarah will independently follow sleep hygiene routine for 4 consecutive days
to improve sleep/rest.
Additional goals may be developed as Sarah accomplishes each set goal
Please note: No goals about food were made in this session because there were no
concerns about meeting basic needs. Selecting and cooking healthy meals may be
implemented into safety needs under the health management and maintenance section.
Results from physiological chart indicated needs that are not met. Therefore, the OTR
should implement intervention and reexamine flowchart 3 results as needed before
moving on to the safety flowchart.
Intervention examples:
1. With her permission, visit Sarah’s apartment and have her show you where she
lives. Write pros and cons to her current housing, problem solve ways to fix the
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cons. Then, if Sarah wishes, tour apartments that offer housing assistance. Make
referrals to social work and assist Sarah in locating information about housing
assistance as needed.
2. With Sarah, collaborate on a sleep hygiene schedule that includes steps that she
wants to implement. Suggest strategies such as limiting screen time before bed,
adding meditation or yoga to her nightly routine, and setting a consistent schedule
for bedtime and her morning alarm.
The OTR would work with Sarah to meet the goals made to meet her
physiological needs. Goals and interventions should be adjusted as needed. Once goals
are met, the occupational therapist would use the evaluation guide to determine safety
needs and barriers to further assist Sarah in successful independent living.
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Case Study #2
“Jasmine” is a 17-year-old female who has been a member of the foster care
system for the last 5 years. She was formerly adopted by her last foster care family, but
she has difficulty getting along with her adoptive mother due to feelings that she is trying
to replace her biological mother who has been incarcerated since Jasmine was 12 years
old.
Since entering the system, Jasmine has been placed with three different families,
lived in four different neighborhoods, and has attended three separate schools. Constant
movement has affected Jasmine’s ability to maintain relationships with others, which
results in difficulty interacting with peers in school. Jasmine often secludes herself during
school hours, eating lunch in the bathroom, and appears to have poor personal hygiene
which also makes her susceptible to bullying.
Jasmine enjoys spending her time listening to music, drawing/making art, and
playing video games. She refuses to engage in family activities, stating she is often too
tired and prefers to sleep instead. Her adoptive parents are concerned about Jasmine
experience mental health difficulties as they report she seems to be “withdrawn and
depressed.”
Jasmine’s parents have contacted the school counselor due to concerns discussed
above. After collaborating with Jasmine’s previous case manager, the school counselor
has decided to refer her to OT to address feelings of depression, lack of personal hygiene
skills, and poor social participation skills.
Results from Physiological Needs Flowchart:
Shelter:

100

Jasmine indicates that she has a consistent place to sleep as she has been adopted by her
last foster family. She states that she has her own bedroom and bathroom. Jasmine reports
that she feels safe and secure in this home. She expresses a desire to move out this home
as she would like to be more independent after graduation. She states her adoptive father
arranged housing assistance for her to use post-graduation.
Food/Water:
Jasmine does not have any concerns about food or water at this time. She states her
adoptive family is “annoyingly healthy” and they eat much different types of food that
her biological family used to eat. She states that her mother often bothers her to assist her
in preparing meals, but she dislikes this task as this was something her and her biological
mother used to do together, and she does not want to “replace” her.
Sleep:
Jasmine reports that her sleep schedule is fairly regular. She usually starts getting ready
for bed around 9:30. Her bedtime routine includes brushing her teeth, washing her face,
putting on her pajamas, and crawling into bed by 10:00 pm to read a book or watch a TV
show. Jasmine reports she is usually asleep by 10:45 pm at the latest and wakes up for
school the next day at 7:45 am feeling “ok”. She reports coming home after school and
napping for approximately one hour before starting on homework.
Interpretation of Chart Results: Based on reports provided by Jasmine after completing
the flow chart, all physiological needs are being met. The OTR will now move on to use
the safety flow chart to assess needs further.
Results from Safety Needs Flow Chart:
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Mental Health: Jasmine reports that she does not have any specific mental health
diagnoses, although she reports it is difficult to pay attention in class for long periods of
time and she often feels distracted by noise and students around her. She reports feeling
unsatisfied with her life overall but cannot pinpoint specific stressors or life
circumstances causing these feelings. She reports that she is unsure of how to deal with
the stress of school, applying for college, managing her friendships and meeting the
expectations of her adoptive family. She states she is a victim of bullying at school due to
her physical appearance. Due to bullying, she prefers to spend her time alone drawing
and listening to music, although lately she feels less motivated and interested in those
activities. She is not currently receiving mental health services, but stated she is open
seeing a psychiatrist/psychologist.
Physical Health: Jasmine reports that she is worried about her weight and physical
appearance. She expressed feeling as though she was “out of shape and pudgy.” She
reports she does not have a current physical exercise routine as she has not found an
activity that interests her and is unsure of where to located gym/exercise services. She
states she doesn’t really care about her appearance anymore and does the “bare
minimum” so her adoptive mom doesn’t “scream at her.” She expresses that she will not
be able to remain on her adoptive parents’ insurance policy as her adoptive family owns
their own business and expects her take on that responsibility upon moving out of their
home.
Financial Supports: Jasmine is not currently employed. She states that she has
participated in various volunteer events since moving in with her adoptive family such as
helping out at the soup kitchen and walking dogs at the local humane society. She states
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that she receives financial support from her adoptive family currently, but upon
graduating she will be expected to become financially independent and pay for her phone
bill, rent, and other living expenses. She is concerned she will not be able to manage her
finances appropriately upon moving out of her adoptive family’s home.
Interpretation of Chart Results:
Based on the information provided by Jasmine during the Safety Need evaluation, the
following performance deficits have been identified:
Functional Performance Deficits
PxE

PxO

OxE

-Jasmine reports difficulty

-Jasmine reports feelings

-Jasmine will not have

sustaining attention in loud

of anhedonia and lacks

health insurance coverage

and noisy environments at

motivation to engage in

after moving out of her

school and home.

tasks necessary for

adoptive parents’ home due

-Jasmine reports feelings of engagement in IADLs,

to family expectations.

depression and anxiety due

ADLs, and school.

-Jasmine reports having

to bullying by her peers in

-Jasmine has difficulty

difficulty managing her

school.

engaging in physical

finances due to not having

activities as she is unsure

a paying job and only

of services available to

volunteering.

her/what she can do at
home instead.
Client-centered, functional, occupation-based goals for Jasmine:
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In 14 days, Jasmine will independently use coping strategies 75 % of the time per parent
and client report to decrease stress and improve participation in health maintenance and
management.
In 14 days, Jasmine will locate and participate 3 exercise classes of her choice to engage
in to increase participation in health maintenance and management with minimal
assistance.
Additional goals may be developed as Jasmine accomplishes each set goal
Interventions:
1. OTR will educate Jasmine on different relaxation techniques such as deep
breathing, progressive muscle relaxation, and meditation. After educating
Jasmine, the OTR will lead her through participation in different relaxation
techniques and discuss how these strategies may or may not be incorporated her
daily life.
2. OTR will explore different forms of physical activity with Jasmine during clinical
sessions to identify preferred activities. After identifying preferred methods of
physical exercise, the OTR will assist Jasmine in researching and locating
physical activities within the community using the internet. OTR will attend
exercise class with Jasmine within the community that she has located and
expressed interest in participating in.
The OTR would work with Jasmine to meet the goals made to meet her safety
needs. Goals and interventions should be adjusted as needed. Once goals are met, the
occupational therapist will use clinical judgement to determine if additional referrals are
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necessary to encourage further development of independent living skills and improve
occupational performance.
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